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Instrument and Method for 


of the 


MILTON GOLDSTEIN, D.D.S., Newark, New Jersey 


DIGEST 

Many instruments have been in- 
troduced to facilitate radiograph- 
ing the temporomandibular joint. 
They are usually described as 
“simple” instruments but they 
are actually complicated.**° A 
rapid, certain, uncomplicated 
method to record accurately the 
temporomandibular joint rela- 
tionships is not available to the 
practitioner. 

In daily practice the temporo- 
mandibular joint is involved in 
a variety of ways yet the joint 
relationships are not usually in- 
spected before, during, or after 
dental treatment. As an added 
factor in many prosthetic recon- 
structions and in some orthodon- 
tic procedures a clear picture of 
the relationships of the condyles 
to the glenoid fossae and eminen- 
tia articularis would be of value. 

In this article an instrument. is 
described the simplicity of which 


1. Prototype of present instrument as constructed by the 
author, using Plexiglas® and self-curing acrylic. 
2. The present stage of development of the instrument. 
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makes it adaptable to routine 
procedures in the dental office. 
Step-by-step directions for the 
use of the instrument are given 
and each step is illustrated. 


General Factors in 

Method of Use 

The method used is characterized by 
the following advantages: 

(a) The patient sits erect and com- 
fortably (Fig. 7). The headrest is 
brought up to stabilize the head posi- 
tion. It is never necessary for the pa- 
tient to assume an awkward and dis- 
torted position,® or to induce stresses 
and strains in the muscles above or 
below the mandible, or in the muscles 
of the neck. Distorted mandibular po- 
sition is thereby prevented. 


McCall, John Personal communication. 
*Perkins, George T.: The Craniophorometer, 
DA 50:4 (April) 1955. 

Nerd Albert G., and Alling, Charles C.: 
Extraoral Radiography, Dental Radiography and 
Photography 28:1, 1955. 

4Schier, M.B.A.: pet, 2, 1941, 
U.S. Patent Office Office #2.2 

5Updegrave, Wm. J.: Temporomandibular Ar- 
ticulation; X-ray Examination, 26: 3, 
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TEMPOROMANDIBULAR JOINT 


(b) The entrance point of the cen- 
tral ray is automatically determined 
(Fig. 3). 

(c) The central ray is brought “ 
target” with precision (Fig. 5). 

(d) The precise aim of the x-ray 
beam allows the use of a minimal 
aperture and thereby secondary or 
scatter radiation is greatly reduced 
(Fig. 4). 

(e) There is automatic compensa- 
tion in vertical angulation for varia- 
tions in intercondylar widths. 

(f{) Four views are accomplished 
on one 5 by 7-inch plate, two right 
and two left (Fig. 8). 

(g) The apparatus is adaptable to 
any standard dental x-ray machine. 
The aiming device is held by an 
adapter made for each make of x-ray 
machine (Fig. 4). 

(h) For each patient the cassette 
position is fixed and can be repeated. 

(i) Results are readily duplicated 
and radiographs made under similar 
conditions are accurately superim- 


posable (Fig. 10). 


Entrance Point 
The principal interfering structure 


(This model was constructed for the author by Olav Omholt 
of the Grenz-Ray Corp., 586 Avenue A, Bayonne, New 
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3. The entrance point measuring device. 
4, Entrance point ear plug. Note the positions for right 
and left radiography, each measuring 2 inch from the ver- 


tical plane through the meatus. 


Lead diaphragm and aluminum (filter. 
slides within the supporting tube to allow adjustment of the 
field diameter at the temporomandibular joint being radio- 


graphed. 


5. Aiming pointer. A pencil mark placed over the condyle 
is an aid in perfecting tube position and aim. 


G. Cassette mask combination. The lead confines the effec- 


The assembly 


tive field to 4 of the film when larger diameter beam is 
used. The ear plug places the cassette in position in rela- 
tion to the area being radiographed. 


in temporomandibular joint radio- 
graphy is the petrous portion of the 
temporal bone of the side being ra- 
diographed. Since it rises above the 
level of the joint, the entrance point 
on the opposite side must be raised 
considerably.! Two and one-half inch- 
es above the external auditory meatus 
are sufficient. To bring the central ray 
inio better alinement with the medio- 
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lateral axis of the head of the con- 
dyle, the entrance point is brought 
one-half inch posteriorly. 
Contributing Factors in Distortion 
—This determination of the entrance 
point, or any other, will result in a 
distorted view of the temporomandi- 
bular joint, It is only by the standardi- 
zation of this and other distortion 
factors that changes in condyle posi- 


tion become readable. The cassette 
position is another factor contribut- 
ing to distortion. 

Two Positions for Plug—The en- 
trance point is automatically deter- 
mined when the ear plug fits into or 
points at the external auditory mea- 
tus; there are two positions for the 
plug: (A) for right, and (B) for left. 

Preferences for Position of En 
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trance Point—Some investigators pre- 
fer to bring the entrance point 1 inch 
posterior to the external auditory 
meatus.* Others prefer the 14-inch 
distance; others emphasize in their 
methods the aim on the temporoman- 
dibular joint.*® 

Latitude Provided in New Model— 
Provision is being made in a new 
model for considerable latitude in the 
operators choice of entrance point 
measurements. The author’s experi- 
ence indicates the occasional need for 
some variation. It will still be possible 
to standardize the entrance point de- 
termination for each patient. 


Aim on Target 

The back-action sliding pointer in- 
dicates the location of the central ray 
as it emerges on the side being radio- 
graphed. A pencil mark over the pal- 
pated condyle guides the operator in 
positioning the tube (Fig. 5). The 
aim is readily changed to follow the 
condyle in any position, for example, 
open, bite plane, rest, protrusive. 


Beam Diameter 

A wide x-ray beam is undesirable 
and unnecessary if the aim on the 
part being radiographed is precise. 
The smaller the beam, the less the 
secondary radiation, and the greater 
the detail recorded in the radiograph. 


4. The instrument in use. 


An aperture of 11/16 inch (with the 
lead mask level with its supporting 
tube) gives a 21-inch field at the 
temporomandibular joint. By sliding 
the mask outward from the tube, the 
field can be reduced (Fig. 4); by 
sliding it inward, the field can be 
increased. It is possible thereby to 
control not only the field covered but 
the degree of definition. 


Vertical Angulation 
With the fixed measured entrance 


8. Standard 5 by 7-inch film showing the four temporomandibular joint views. 
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point, vertical angulation will approx- 
imate 30°+5°. The determination of 
the angulation is automatic so long 
as the entrance point ear plug is in 
the meatus and the back action point- 
er is aimed at the condyle. Automatic 
compensation is thus provided in 
angulation for variations of the in- 
tercondylar widths. 


Reduction of Distortion 
There is no “cone” on the instru- 
ment; the x-ray tube is brought up 
relatively close to the patient’s head 
(Fig. 7). Shortening the target-film 
distance increases the distortion of 
the near structures relative to the far 
ones being radiographed.*® A kind 
of “thinning out” of the near struc- 
tures takes place, leaving the joint 
being radiographed in clearer view. 
A 1-millimeter filter provides pro- 


tection against the “burning” x-ray 
wave lengths.® 


Cassette and Mask 
Combination 

A 5 by 7-inch cassette has proved 
adequate for producing four tempo- 
romandibular joint views, two each. 
right and left. The occlusal size cas- 
sette was tried and was found ade- 
quate in size but results were poor 
because of insufficient spring pressure 
on the intensifying screens and the 


film. 
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Composition of Mask—The cassette 
mask consists of a sheet of 1/16 inch 
lead, with one quarter cut out, ce- 
mented between two 14-inch sheets of 
Plexiglas® A friction fitted plastic 
ear plug aids in defining the position 
of the cassette relative to the area 
being radiographed. It is reversible 
for right and left positions (Fig. 6). 

Position of the Cassette — Mask 
Combination—This is determined by 
the zygomatic process, the angle ‘of 
the mandible, the lower border of the 
mandible, and the ear plug.* The po- 
sition is thus standarized for each 
patient (Fig. 7). 


Exposure Time 

The exposure time for temporo- 
mandibular radiography with the 
aperture in its normal position is 6 
to 8 seconds for adults with the fol- 
lowing factors: Eastman High Defi- 
nition intensifying screens, Eastman 
Blue Brand film, 10ma and 7OKYV, 
field 24% inches. (If the field is ap- 
proximately 5 inches, the exposure 
time is 344 seconds.) _ 

Increase in Exposure Time — Re- 
duction of the effective radiation field 
requires an increase in either milli- 
amperage or exposure time; the latter 
is more convenient to regulate. This 
is illustrated in Updegrave’s 114-inch 
aperture and 314-second exposure 
time. The increase in exposure time 
is inversely proportional to the aper- 


10. Superimposed films taken at dif- 
ferent times. 
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9. Views cut out and mounted in a standard dental x-ray mount. 


ture. The relationship between aper- 
ture and exposure time for the in- 
strument is being studied. 

Secondary Radiation F actor—In co- 
lateral experiments in periapical and 
bitewing radiography it was found in 
one x-ray machine that reduction of 
the aperture to % inch at the base of 
the cone required doubling the ex- 
posure time to produce the normal 
film density. Seemingly, secondary 
radiation is an important factor in 
dental radiography and is related to 
exposure time and definition. 

Use in Stereoradiography—tThe de- 
vice lends itself to stereoradiography 
of the temporomandibular joint. Re- 
sults will be reported later. 


Identification, Mounting 
And Viewing of Temporo- 
mandibular Radiographs 


The series of four radiographs for 


each-patient are.numbered from one 
to four using lead figures held on the 
cassette mask with scotch brand tape 
(Fig. 8). 

Example of Record—As the expos- 
ures are made, a record is kept as 
follows: 

1. R. Closed position 

2. R. Bite plane position 

3. L. Bite plane position 

4. L. Closed position 

Cut-outs of Joint Areas Useful—tIn 
studying postural changes in the tem- 
poromandibular joint the author has 
found it expedient to cut out the joint 
areas, using a clear periapical film as 
a template. The cut-outs, held on a 
suitable film mount (Fig. 9), can be 
conveniently compared. They may al- 
so be mounted on Kodak Redimounts 
for projection in 35-millimeter ap- 
paratus. 

1 Johnson Avenue 
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ORAL SURGERY Procedures 


in the Hospital 


LOUIS WILLINGER, D.D.S., and IRWIN G. TOMACK, D.D.S., New York 


DIGEST 

An increasingly greater number 
of dentists are taking postgradu- 
ate internships and residencies in 
hospitals in order to extend their 
dental education. They amass im- 
portant clinical knowledge while 
making the rounds with the phy- 
sician in charge of ward cases. A 
dental residency in a large hos- 
pital also frequently includes sev- 
eral months of training in anes- 
thesiology. The trend in modern 
practice is to render a safer, 
more complete and improved 
health service by hospitalizing 
patients.‘ After becoming accus- 
tomed to operating on a patient 
in the Trendelenburg position 
the dental surgeon will find it 
more suitable than the dental of- 
fice chair. This article discusses 
the specific advantages gained by 
hospitalization for dental opera- 
tions in patients having other 
health complications. 


Oral Surgery 
Classifications 

As in other fields of surgery, oral sur- 
gery procedures may be classified as 
minor or major. The layman is in- 
clined to believe that lengthy opera- 
tions performed in a dental or medical 
office are of a minor character, while 
minor operations in the hospital are 
considered of a more serious nature 
and of major importance. The fact is, 
however, that while an extraction of 
a tooth in a healthy person obviously 


1Willinger, Louis: When the Dentist Operates 
in a Hospital, ORAL HYGIENE 43:477 (April) 
1953. 
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is minor surgery, a relatively simple 
extraction for a hypertensive cardiac 
patient, complicated with diabetes, be- 
comes a serious undertaking. While 
the extraction per se is minor, the to- 
tal procedure is complicated by the 
combination of conditions. Such a pa- 
tient should be hospitalized in order 
to make laboratory studies of blood, 
urine, and other examinations which 
may be necessary before surgery. 


Typical Case History 

A cardiac patient was recently re- 
ferred for the treatment of an acute 
alveolar abscess. Examination revealed 
respiratory difficulties and toxic indi- 
cations. After conference with family 
members this patient was hospitalized. 

Results of Examination—Urinalysis 
in this case revealed a plus four sugar 
content. With this knowledge surgery 
was postponed until a complete blood 
sugar analysis was obtained. The re- 
sults of these tests disclosed that the 
patient had a severe diabetic condi- 


tion and required insulin therapy. She. 


was treated for this condition by the 
resident physician and four days later 
was sugar free. During this period she 
received antibiotic therapy for the 
acute infection and sedation for the 
control of pain. 

Possible Coma Averted—Had the 
surgery in this case been done in the 
dental office it is possible that the pa- 
tient might have lapsed into a state of 
diabetic coma. 


Selecting Patients for 

Hospitalization 
1. Patients revealing a history o 

serious illness, for example, cardiac 


disease, hypertension, or diabetes 
should be hospitalized for surgery. 

2. Where there is a history of ex- 
cessive bleeding after extraction of 
teeth it is imperative to obtain a red 
and white blood cell and platelet count, 
bleeding time, and blood clotting time 
before surgery is started. The hema- 
tologic study may reveal a serious 
blood dyscrasia, necessitating the post- 
ponement of the surgery. 

3. Alcoholic subjects and narcotic 
addicts can be more easily managed 
in the hospital where surgery can be 
completed with minimum difficulties. 
Special preoperative and _ postopera- 
tive care aids in a rapid recovery. 

4. Mentally defective, psychotic, 
and noncooperative patients are best 
treated in the hospital with little or no 
stress for the surgeon. 

5. The extremely nervous patient 
requiring extensive oral surgery pro- 
cedures can be best cared for in the 
hospital where he is given adequate 
preoperative medication to establish a 
calm mental state. 


Indoctrination of Patients 

Fear of pain, always associated with 
dental treatment, is to a large extent 
justified. Fear, and resistance to pain 
are inherent in all living creatures as 
parts of the defense mechanism. Al- 
though pain control still remains a 
problem not completely solved, its 
mastery contributes enormously to the 
dental practitioner’s prestige and suc- 
cess, | 

Experience in the hospitalization of 
patients reveals that the majority are 
willing to cooperate. A smooth, soft- 
spoken professional approach general- 


ly produces a favorable response. It is 


well to emphasize the following facts: 
1. There will be absolute freedom 


of pain. 
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]. The patient is brought to the operating room where he 3, Surgeons scrubbing before operation. 


is met by the surgeons. 


2. Surgeon and nurse reassure the patient. 


mask, 


Note cap and 


4, Nurse assisting surgeon with sterile gloves. Note sterile 
surgical gown worn by surgeon. 


2. The entire surgical procedure is 
much safer when performed in the 
hospital. 

3. Preoperative medical checkup 
with laboratory studies will be ob- 
tained. 


4. The efficiency of the trained per- 
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sonnel in the operating room assures 
a more satisfactory result. 

5. Modern, balanced anesthesia and 
the services rendered by a specialist 
in this field who frequently checks 
blood pressure, pulse rate, heart ac- 
tion, and respiration during the ad- 


ministration of the anesthesia are im- 
portant advantages. 

6. The immediate bed rest imposes 
less strain on the organism and the 
postoperative care in the hospital is 
usually better than the service that can 
be given at home. 
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&. The patient in the operating room. 
The anesthesiologist is taking the blood 
pressure. 


6. Anesthesiologist accomplishing a 
venipuncture. Note the blood pressure 
apparatus attached to the patient’s 
right arm. Note position of stand con- 


taining pentothal sodium. 


4. The patient receiving pentothal so- 
dium and anectine. Anesthesiologist 
accomplishing insertion of nasotracheal 
tube by direct vision. The anesthesiolo- 
gist is using the laryngoscope. 


%. The patient is receiving anesthetic 
mixture from apparatus on the right 
side of the anesthesiologist. 


7. A majority of patients today 
have some form of hospitalization in- 
surance. This type of insurance gen- 
erally pays all or part of the expense 
of the hospital bill. It must be ex- 
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9. The patient’s head and body are draped with sterile sheets and he is receiving 
anesthetic mixture. The anesthesia apparatus leading to the nose is not visible. 
The throat is being packed. Note sterile clip attachments to keep drapes in po- 
sition. 
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10. Ligation of the external cartotid artery is accomplished ||, Intraoral operation is begun. Staff of surgeons are 
prior to removal of the intraoral tumor. operating. Note suction apparatus. 


plained, however, that hospitalization erations are better accomplished and 3. Patients take a more serious at- 

insurance does not pay the dental sur-_ with a greater degree of safety in the titude and will better appreciate the 
geon’s fees. hospital. value of the services rendered. 

2. A dentist’s prestige is enhanced 4. The dentist is enabled to estab- 

Summary both by his professional colleagues _ lish a closer relationship with the phy- 

1. Protracted or involved oral op- and his patients. sician who will have the opportunity 


12. Operation completed. Anesthesiologist extubating pa- 43, Lumbard airway is inserted in the mouth of the pa- 
tient and using larvngoscope and suction. tient. Note that the patient is receiving fluid in his left arm. 
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14, The patient is in his room after the operation recovering from the anes- 


thesia. Note side arms of bed. 


to observe that dentists are familiar 
with medical procedures and surgical 


techniques in the hospitalization of 
patients. 


The Mouth in Diagnosis 


FoR CENTURIES inspection of the 
tongue has played a part in the art of 
diagnosis, but only recently have seri- 
ous attempts been made to investigate 
the normal and abnormal appearances 
of the tongue’s surface and to provide 
a photographic record of such appear- 
ances. Observations of characteristic 
changes in the mucosa of the tongue 
in the presence of various deficiency 
diseases have led us to repeated in- 
spection of the tongue in order to de- 
tect signs of malnutrition. 


Significance of Changes 
in the Oral Tissue 

Although the importance of nu- 
trition in everyday diagnosis and ther- 
apy is emphasized, the significance of 
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changes in the oral tissues deserves 
still more consideration. Changes in 
the color of the lips and the oral and 
pharyngeal mucosa often are sensitive 
indicators of systemic disturbances 
and may exist long before more severe 
signs and symptoms appear elsewhere 
in the body. In the control of dental 
caries, the most prevalent disease of 
childhood and adolescence, many le- 
sions are overlooked. Dental caries, 
periodontal disease, and artificial den- 
tures present special problems and 
will be discussed briefly. 


Nutritional Problems 
in Older Persons 

Many physicians, pediatricians, and 
dentists do not fully appreciate the 


5. It is suggested that dentists take 
their patients whenever indicated and 
whenever possible to the hospital in 
order to render a more efficient and 
complete health service. 

6. In this era of specialization it is 
possible that in future some dentists 
will confine their professional activi- 
ties entirely to hospital practice. This 
can be done after a dentist has re. 
ceived postgraduate training in a den- 
tal or medical school with hospital af- 
filiations where he has learned accept- 
ed techniques and methods. 

7. Many recent dental graduates 
have availed themselves of the oppor- 
tunity offered for internships and res- 
idencies. 

8. Practicing dentists can obtain 
modern hospital procedures by be- 
coming affiliated with the staff of a 
dental clinic of a city or voluntary 
hospital. This will enable them to con- 
tinue to maintain their dental practice 
and at the same time learn hospital 
operating room methods. 
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role of the fermentable carbohydrates 
in the dental caries process. Many 
physicians caring for the aged do not 
fully appreciate how periodontal dis- 
ease and artificial dentures may re- 
duce the efficiency of natural denti- 
tion, nor do they realize that many 
artificial dentures have little more 
than cosmetic value. Nutritional de- 
ficiency states decrease the ability of 
the supporting tissue to adjust to ar- 
tificial dentures. Many nutritional 
problems in older persons are either 
directly or indirectly related to inade- 
quate mastication resulting from poor- 
ly constructed or poorly fitting den- 
tures, 

Adapted from Postgraduate Medi- 
cine 17:13. (March) 1955. 
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Dentistry [Is BIOPHYSICS -Part Two 


EDWIN S. SMYD, D.D.S., 
tes Detroit 


DIGEST 
iin § In this installment, the second of NINES 
two-part article presenting the 
a biophysics of dentistry, the au- 
ry discusses torque in bridge 
yn- construction. Answers to ques- 
ice tions that are often difficult to 
tal solve are given and biomechani- 

cal problems are illustrated. 


Torque 
Bridge Torque — Torque is force 
acting through a moment arm which 
produces rotation about a given axis 
or fulcrum. When torque twists a 
ites § body, the deformation is called “tor- 
iny @ sion.” Teeth and prosthetic structures 
not #§ are subjected to torsion in a variety x 


lis of ways during mastication. 


re- Result of Negative Forces — The 
nti- @ simplest example of torque is that 
iny (which occurs when a patient chews 
ore @@ sticky food with a supported cantilever 
de- @ bridge. Figure 13A shows that the re- 
of @ sultant of negative forces acts to pry 
ar- (the bridge cantilever off the primary 
nal @ abutment. Rotation occurs on X as the 
her @ center of fulcrum. 
de- Effects in Positive Phase of Masti- 
or- catory Effort—If tough food (crust of 
len- #{ bread) engages the cusps of the pri- 

mary abutment, momentarily, heavy 
edi- may be borne by this tooth 3 

which will act to depress or rotate it | 

on its axis of rotation in the bone, Y, 


of Figure 13B. The bridge structure ISA. “Negative” intermaxillary torque produced by chewing sticky food with a 
and the secondary abutment may be supported cantilever bridge. 


i | 
ompletely out of occlusion during 13B. Mesiodistal intermaxillary torque established as a result of “positive” oc- 


this instant. The secondary abutment  ¢jysion through a tough morsel of food on the unground cusps of the primary 
supports the cantilever against the de- abutment. 
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pression of the molar and in effect 
twists the cantilever off the molar in 
exactly the same manner as that shown 
in the preceding illustration but the 
forces acting will be much more 
powerful. 

What will restrain the bridge from 
heing pried off the primary abutment ? 

Resistance Forms — Analyzing the 
resistance units (Fig. 14) of a proxim- 
occlusal primary abutment to torque 
from the above cause the following is 
evident: 

1. Box type preparation (Fig. 14A). 

Bond between the proximal flange and 
the tooth. Black’s preparation (Fig. 
.14B) is nearer ideal (Fig. 14A) than 
slice preparation (Fig. 14C). The ex- 
treme slice preparation has flange 
walls set at 180°. 

2. Isthmus. The isthmus is small, 
tapered, and only as effective as the 
cement around it is to shear. Since the 
torque of the cantilever is powerful, 
the resistance of the isthmus is not 
significant. 

3. Dovetail. This is the most im- 
portant factor maintaining retention. 
It can be easily proved, however, that 
the dovetail loses all mechanical re- 
sistance to displacement if it has much 
taper or “draft.” 

Test of Mechanical Retention—Fig- 
ure 15 demonstrates the principles of 
mechanical coupling. Figure 16 repre- 
sents a sagittal section at a plane 
where the dovetail of the primary 
abutment is locked in tooth structure, 
and Figuré 15B is an enlargement of 
the dovétail area at this plane. The 
model used for Figure 15 B is made 
of plywood. A hole is drilled at mid- 
point, Figure 15A, into the upper edge 
of the block, which represents the 
dovetail, to receive the spring-wire 
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14A, “Box” type cavity with oppos- 
ing walls and little taper affords best 
cement bond at the flange. 

14B, Black’s cavity has diverging 
proximal walls. 

14C€, Slice type cavity has proximal 
walls set at 180° to each other. 


rod which is used to put torque on 
dovetail A. Figures 15C and 15D are 
similarly prepared. 

Effective Coupling to Resist Torque 
—Figure 15B demonstrates by the de- 
flection of the rod that a dovetail with 
no pitch is effective coupling to resist 
torque set up by the counterclockwise 
movement of thé rod. 

Rotation—F igure 15D demonstrates 
that a dovetail with the pitch shown 
by dovetail B will rotate freely to the 
same force upon a fulcrum established 
at X. 

Figure 15C illustrates that a dove- 
tail with the degree of pitch shown by 
dovetail C is also effective in resisting 
counterclockwise torque. 

Tool to Analyze Pitch—This experi- 
ment demonstrates the fact that for a 
given fulcrumage (X in each of the 
above cases) there is a critical pitch 
which cannot be exceeded without sac- 
rificing mechanical resistance, but. 
most important, the experiment fur- 
nishes a tool which has general appli- 
cation and can be used to analyze any 
case diagrammatically for critical 
pitch. 

Example—lf the divider is placed 
at the fulcrum and the point of great- 
est rotation of the dovetail opposite is 
used to establish a radius, Y, (Fig. 
15E) it can be seen at a glance wheth- 
er the critical pitch has been exceeded 
or not by the arc struck from these 
points. If the arc passes through tooth 
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structure, (Fig. 15E) the dovetail has 
mechanical resistance; if through the 
inlay or cement, (Fig. 15F) it does 
not. 

Practical Significance—If the bridge 
ended at X, (Fig. 16) the dovetail | 
would provide mechanical coupling as § 
borne out by arc XA which passes J 
through tooth structure. Good opera- 
tive technique requires extending the 
inlay to include all of the occlusal fis- 
sures. When the primary abuiment 
terminates at Z, however, the pitch of 
the dovetail becomes more critical, 
and a dovetail with the pitch illus- 
trated is mechanically deficient to re- 
sist the torque as borne out by arc ZA. 

In Figure 17 it can be seen that re- 
verse beveling of the gingival floor is 
also ineffectual. 

Corollary Developed—Assume that 
the dovetail would be square—cut 
enough to provide effective mechani- 
cal coupling for the cantilever bridge 
shown in Figure 13B and, to make the 
illustration as extreme as_ possible. 
that the primary abutment is pre- 
pared as a slice preparation so that 
little bond exists between the proximal 
flange and the cavity walls. Since the 
isthmus is the most necked-down and, 
therefore, weakest part of the bridge 
structure, is it not conceivable that, 
when heavy force is borne by the un- 
ground cusps of the abutment tooth, 
the tooth may be depressed on its 
axis of rotation and bending can oc- 
cur across the isthmus? 

Bending Occurring Across Isthmus 
—When operative measures are not 
at fault, undoubtedly, bending is re- 
sponsible for the recurrent caries 
sometimes seen under the gingival 
margin and along the axial surface of 
the flange of the primary abutment 
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Lingual or Buccal Groove Aids Re- 
sistance Form—The study of bridge 
deflection has shown that a fulcrum 
occurs at the intersection of the 
neutral axes of the proximal flanges 
with the neutral axis of the beam. 
Figure 18 shows by arc analysis that 
the pitch of the dovetail walls becomes 
extremely critical to offset displace- 
ment by this kind of force. The dia- 
gram reveals clearly how placement 
of a lmgual or buccal groove aids re- 
sistance form. | 


Biomechanics 
1. Why do lower lingual bars settle 


into the lingual tissues when lower 
partial dentures are worn over a long 
period of time? 

2. Why do anterior bars of double- 
barred upper partials settle into the 
tissues while the posterior bars drop 
away from the tissues? 

3. Why do orthodontic cases re- 
gress after treatment? 

4. Why do complete upper and lower 
dentures “tick” forward when the pa- 
tient closes firmly in centric occlu- 
sion? 

Rotation and T orque—These terms 
explain much of dental physiology 
and dental disease as well. These 
terms have importance not only to 
the general practitioner but also to 
the dental specialist. Rotation and 
torque are responsible for mainten- 
ance of interproximal contact (“mesial 
drift”) and also for degeneration of 
investing tissues and toota exfoliation. 

Physiology of Investing Tissues— 
It is known that excessive horizontal 
force applied to a tooth produces bone 
resorption and breakdown of the per- 
iodontium where compression takes 
place. A single-rooted tooth turns on 
an axis of rotation, a, as shown in 
Figure 19A, to horizontal force, b. 

Physiologic Factors—1. Only the 
fibers on the tensed side are resisting 
the force well because the fibers on 
the other side are being compressed. 

2. The resistance of the tensed fi- 
bers becomes progressively less as 
points are taken closer and closer to 
the axis of rotation because displace- 
ment of the tooth is proportional to 
the distance from the axis. 


*Smyd. E. S.: Bio-wlechanics of Prosthetic 
Dentistry, J. Pros. D. 4:368-383 (May) 1954. 
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17 


16. Demonstration of the critical pitch of the dovetail with respect to the 


fulcrum. 


17. Reverse beveling fails to provide mechanical coupling to torque when the 


fulcrum occurs at Z. 


3. Tension of the periodontal fibers 
occurs on the opposite side of the 
tooth from the.axis of rotation to the 
root end but in reverse order. 

4. Since the axis of rotation is in 


.the apical third of the root, the per- 


iodontium of the root end is under 
mechanical disadvantage to oppose 
horizontal force on the crown. 
Resistance to Horizontal Force— 
Multirooted teeth are better prepared 
by nature to resist horizontal forces. 
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Figure 19B illustrates how a lower 
molar reacts to distal thrust: 

1. Mesial root goes up. 

2. Distal root goes down. 

3. Rotation occurs on a center in 
the bone septum between the roots. 

4. Translation of the roots takes 
place. This has been inadequately ap- 
preciated. This fact makes it possible 
to use dental investing tissues at higher 
capacity. 

5. The translation places more per- 
iodontal fibers in tension; the purity 
of tensile stress on the periodontium 
is a function of the radius of rotation. 

6. It apparently makes little differ- 
ence whether tension of the periodon- 
tium arises from upward or down- 
ward movements of the roots. An up- 
per molar tooth is rotated both ways 
in “working” and “balancing” bites. 
z2A Couple—A couple is a pair of 
equal paralleled forces, acting in op- 
posite directions but not on the same 
point (Fig. 20A). A couple produces 
torque whose moment is equal to the 
product of one of the forces times 
the perpendicular distance between 
them. 

Practical Significance—Horizontal 
forces applied to teeth produce torques 
which the roots and investing tissues 
must resist. At equilibrium the torque 
of the horizontal force must be equal 
to the torque produced by the couple 
in the root structures. From Figure 
20B it is seen that the following is 
true: 

1. Fh = P-2R where F = horizon- 
tal force 

h = moment 
arm 

P = parallel- 
ed forces of couple 

R = radius 
of rotation 

2. If Fh stays constant as the radius 
increases, the forces, P, exerted on 
the periodontium must diminish to 
keep the equation in balance. 

3. Not only are more fibers put in 
tension when the orbit of rotation is 
increased but the force, P,: sustained 
by the periodontium, is reduced. In 
other words the root structure gains 
mechanical advantage. 

Experimental Proof—While the in- 
vesting tissues of the teeth are not 
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18. Diagram summarizing the critical pitch of the dovetail when torque pro- 
duces fulcrumage at A, D, or Q. 


I19A, Schematic model of single-rooted tooth to demonstrate axis of rotation, a, 
to horizontal thrust, 6. 

19B. Model of multirooted tooth demonstrating axis of rotation in bone sep- 
tum between roots. 

19C, Individual post in Korogel turns on a hinge axis of rotation like a single- 
rooted tooth. Center of rotation at a. 

19D, Abutments of “bridge” turn on an axis of rotation in ao between. the 


“roots” as does a lower molar. 
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“elastic” in the physical sense which 
expresses deformation as proportional 
to load, they are elastic in the usual 
application of the word. If one pushes 
laterally against a tooth with reason- 
able retention in the alveolus, the 
tooth is displaced laterally and re- 
bounds to a greater or lesser degree 
when the instrument is removed. The 
elasticity is, of course, a function of 
the health of the periodontium. The 
procedure was the following: 

1. A material was used which had 


elasticity (Korogel) and stove bolts | 


were used as tooth analogues. 

2. The head and threads of the bolts 
provided “periodontal attachment.” 

3. The bolts had uniform size and 
length; and Korogel, uniform consist- 
ency. 

4. Measured horizontal loads could 
be applied to determine mathematical 
relationships suggestive of a mechani- 
cal system. 

Tooth Movements Similar to Rota- 
tion of Straight Objects—Figures 19C 
and 19D show that the laboratory 
specimens reacted exactly as it is 
known that teeth do. The movements 
of teeth in their sockets are typical of 
straight objects rotating through a 
semisolid medium: 

1. By studying the hole left by rock- 
ing a post embedded in soil back and 
forth before its removal, the kind of 
rotation described for a single-rooted 
tooth may be verified. 

2. If two corks are attached to op- 
posite ends of a needle and the assem- 
bly floated in a glass of water, to 
eccentric vertical loading or (if the 
corks are restrained from translation ) 
to eccentric horizontal force, one cork 
will submerge while the other rises. 
The center of this rotation occurs be- 
tween the corks. 

Figure 21A, The Experimental 
Model—Horizontal loads were applied 
through a ball chain and pulley to 
minimize frictional losses. The rota- 
tions of the various tests were re- 
corded by the movement of a pointer 
against a millimeter scale. 

1. The loads were applied on indi- 
vidual posts (Fig. 21B) then on 
“bridges” attached between the posts 
(Figs. 21C and 21D). 

2. The bridges were all multiples 
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of unity and unity was 12 millimeters. to 0° (Fig. 21E). 
3. The angle of application of the The five tables give the results oi 


horizontal force was varied from 90° the experiment: 
pe 


TABLE I 


POST NUMBER 


ROTATION OF POINTER (M.M.) 
1 15.0 
2 12.5 
3 11.8 
4 12.0 
5 14.0 
6 13.0 
11.5 
7 189.8 
12.8 mm. average rotation 
TABLE II 
MM. BETWEEN ROTATION OF 
POST NUMBER CENTERS POINTER (MM.) 
4&5 12 8.0 
3 & 4 24 6.0 
2& 3 36 3.9 
1&2 60 6.0 
1 & 6 84. 6.0 
1&7 120 6.0 
TABLE III 
UNITS 
1 3 10 
_ MM. between post centers =. a 24 36 60 84 120 
MM. rotation of pointer at175gm.load_10 534 3% -24/5 1% 
Calculated rotation aoe 5 3% 2 13/7 1 
TABLE IV 


ANGLE OF APPLICATION OF MM. ROTATION OF 
HORIZONTAL FORCE 36 MM. BRIDGE 
90° 5.5 
60° 4.6 
45° 4.1 
30° 3.9 
0° 3.7 
TABLE V 
ANGLE OF APPLICATION OF MM. ROTATION OF 
HORIZONTAL FORCE 120MM. BRIDGE 
one 6.0 
60° 4.0 
45° 2.4 
30° 1.3 
0° 0.9 
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220A. A couple. 


20B. The torque Fh of horizontal 
force is resisted by the couple P-2R of 
investing tissue support. 


Stability or Resistance to Rotation 
—With one exception when the loads 
were applied at 90° to the bridge 
span, (Table II), the “give” of the 
bridge is about half that of the indi- 
vidual tooth (Table I). This value is 
constant whether the abutments are 
close together or far apart. 

When the load is applied in line 
with the abutments, that is, at 0°, 
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(Table III), the distance between the 
abutments is important: 

1. At 12-millimeter centers, the abut- 
ments were rotated 10 millimeters 

2. At 120-millimeter centers, the ro- 
tation was ¥g millimeter. 

3. The “give” (this is a measure- 
ment of foree, P, of the illustration ) 
of a bridge foundation varies inverse- 


ly as the bridge span. 

From the formula Fh = P-2R 
fh = P 
2R 

Where Fh = 1, 

2R 


4, Putting it the other way, the sta- 
bility or resistance to rotation varies 
directly as the radius or, specifically, 
2-R. 

5. When the horizontal loading is 


Z2IA, Close-up of experimental specimen with bridge ties removed. Posts are ar- 
ranged to produce bridges with radii of 1, 2, 3. 5, 7, and 10 units of length. 


applied at an angle to the bridge span, 
(Table IV and V) the foundational 
stability varies as the effective radius 
of rotation of the abutments. 

Horizontal Forces Applied at V ari- 
ous Angles—Figure 22 illustrates that 
horizontal forces are by “conven- 
tional” concepts of mastication ap- 
plied at various angles from 90° to 
0°. If the view is taken that the brunt 
of mastication is done mainly in the 
vertical effort (Boswell, Jankelson, 
Kurth, ) concentrated loads are shifted 
anteriorly and posteriorly to the axis 
of rotation of fixed bridgework dur- 
ing the comninution of the bolus. This 
is equivalent to horizontal loading 
applied at 0°. 

Rationale of Treatment—Since hu- 
man teeth of either jaw exhibit arch 


21B. Experimental assembly with test being run on individual post No. 4. 
21(C, Horizontal force applied at 90° to bridge.” 


21D. Horizontal force applied at 0° to bridge span. 
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Z2IiKE. Horizontal force applied at 30° 
to bridge span. 


form, for each half-jaw the vertical 
axis of each tooth anterior to a given 
tooth will be medial (with respect to 
the median sagittal plane of the body) 
to the posterior one. For this reason 
when any two teeth are firmly united 
as by splinting inlays or fixed bridge- 
work, the foundational stability of 
both teeth is greatly enhanced because 
rotation in response to horizontal 
thrust must take place on a center 
between the roots of the two teeth. One 
tooth moves down under the thrust, 
the other up, depending upon which 
side of the center it happens to be. 
Foundational Stability or Leverage 
is Gained—lIn certain of the mandibu- 
lar movements, the foundational sta- 
bility of such teeth increases arithme- 
tically; in other movements the me- 
chanical advantage of leverage is 
gained. When posterior teeth of both 
sides of either the mandible or the 
maxilla are firmly united in a fixed 
prosthesis, (1) the center of rotation 
is at a considerable distance from the 
abutments, (2) the translational effect 
of the roots becomes more pure, and 
(3) the periodontal membrane of each 
entire root is called into play. The ex- 
perimental data substantiate this view. 
Practical Significance — Prostheses 
which utilize fixed abutments sepa- 
rated by long distances should be ex- 
tremely stable to horizontal forces in 
mastication. A fixed bridge which un- 
ites both cuspids and a molar tooth 
should be extremely stable to bucco- 
lingual as well as anteroposterior 
forces. Since such constructions are sel- 
dom undertaken due to the presence of 
anterior teeth, precision “attachment- 
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type” bridgework, which approaches 
closest te the positive coupling of a 
fixed bridge, is the next best choice. 
When precision attachments are em- 
ployed, the torque of a partial denture 
with cantilever saddle extension over 
one edentulous posterior region is ef- 
fectively and safely taken by the cus- 
pid and molar of the opposite side 
provided the case is rigid enough 
across the arch. 

Rotation—lIf the turning of a pho- 
nograph record is studied (Fig. 23A) 
the following can be seen: 

1. At a given instant tiny particles 
on the right side of the record are 
moving from top to bottom. At the 
same instant particles at the bottom 
are moving from right to left. Other 
particles on the left of the record are 
moving from bottom to top and still 
others from left to right. 

2. The particles are constantly 
changing their direction of travel. 


3. The velocities of the particlesvary, 
being less as points are taken nearer 
center. At exact center the particle 
does not move whether the record 
turns or stands still. These are char- 
acteristics of all rotations and appiy 
to the rotations of teeth in their sock- 
ets as well as to the rotations of the 
mandible. 

Tooth Rotation—Tipped teeth are 
weakened prosthetic supports. Verti- 
cal forces on tipped teeth resolve into 
large horizontal components of force 
in the root structure. Even centric 
loading on a tipped tooth is in reality 
eccentric loading as can be seen in 
Figure 23B. Rotation occurs on 0 as 
center whereas if the tooth were per- 
fectly straight, vertical forces concen- 
trated in the central fossa would be 
directly over 0, and rotation would not 
occur. 

Eccentric Load Resolved into Hori- 
zontal Force—From Figure 23B, it 


22. Directions of horizontal forces applied to three bridges shown by heavy 
lines across the incisal edges and occlusal surfaces of the teeth. (1) Diagonal 
forces of 57°, 90°, and 75° are those applied against the upper teeth when the 
‘mandible moves from working bite to centric. (2) Diagonal forces of 0°, 23°, 
and 20° are those applied on the lower teeth when the mandible moves from bal- 
ancing bite to centric. (3) Diagonal force of 25° is applied by lower bridge 
against upper teeth in movement from balancing bite to centric. 
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23A. Analysis to show directions and velocities of discrete particles in rotating 


dise. 


23B. Resolution of horizontal force components in the root structure of multi- 
rooted tooth subjected to eccentric loading. 


can be seen that the eccentric load 
may be resolved by sector analysis 
into horizontal forces a, c, e, and g. 
Line BA is the tangent to arc BA and 
is therefore the direction of force act- 
ing at A. Similarly CD is the tangent 
to arc CD and is the direction of force 
at C. The vertical force component at 
C is not down but up because point C 
is to the right of center. Only at X is 
vertical loading on the crown of the 
tooth taken as pure vertical down- 
ward loading on the investing tissues. 
The other tangents and resolutions 
have been similarly drawn. 
Mandibular Rotation — From Fig- 
ure 24A, it can be seen that, disre- 
garding for the moment translation of 
the mandible, since the saggital axis 
of mandibular rotation is not on the 
occlusal plane but considerably above 
it (0, Fig. 24A), centric contact of 
teeth must always produce an anterior 
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thrust upon all the teeth of both arch- 
es. As the jaw opens, the teeth sepa- 
rate at varying velocities and describe 
varying directions of opening, since 
the arc of opening and closing for 
each tooth is different. 

Common Movement in Varying De- 
grees—When the mandible closes, all 
the teeth have in common, although 
in varying degrees, a forward thrust 
as can be seen from the force compo- 
nents x, y, and z. 

Reactive Forces in Centric Occlu- 
ston Anterior — Although translation 
of the mandible as it approaches cen- 
tric occlusion sets up posteriorly di- 
rected forces on the upper teeth (when 
food is present between the teeth) , the 
reactive forces on the lower teeth by 
this act are anterior; the powerful 
force of complete centric closure, 
when the condyles are completely re- 
truded, is anterior on the upper teeth 


as well, as the illustration shows. 

Anterior Force Inevitable—The an- 
terior thrust of centric occlusion must 
always occur in human dentition be- 
cause of the anatomy of the mandible. 
Pure vertical closure without anterior- 
ly directed horizontal force compo- 
nents could only occur if the saggital 
axis of the mandibular rotation, O, of 
Figure 24B, were in line with the oc- 
clusal table of the teeth. Under these 
circumstanees the tangents to the arcs 
of closure of all the teeth would be 
perpendicular to the occlusal table of 
the teeth. 

Practical Significance — The for- 
ward thrust of the mandible together 
with mesial thrust developed by teeth 
rotations in their sockets to centric 
loading are largely responsible for in- 
terproximal abrasion of teeth and the 
maintenance of interproximal contact. 
The following results of these move- 
ments are noted: 

1. Teeth are forced by this combi- 
nation of rotations into “mesial drift.” 

2. Tipped teethare exfoliated through 
use when the buttressing effect of in- 
terproximal contact is broken by ex- 
traction. 

3. Periodontal disease, aging, and 
extractions of teeth destroy the bal- 
ance of power between muscular 
torques and reactive torques of the 
investing tissues. When the investing 
tissues of the remaining teeth are used 
at their lowest capacity to take torque, 
mesial migration of the teeth is accel- 
erated. This explains why the anterior 
bars of double-barred upper partial 
dentures settle into the tissues after a 
period of use while the posterior bars 
drop down. Because lower teeth inter- 
digitate with the uppers, they followthe 
mesial migration of the upper teeth. 
The anterior force components of cen- 
tric occlusion together with teeth ro- 
tations are also, therefore, responsible 
for the embedding of lower lingual 
bars into lingual tissues of the man- 
dible. 

4. Tipped and periodontally weak- 
ened teeth gain mechanical advantage 
through fixation. Cantilever construc- 
tion should not be used on loosened 
teeth. 

5. Distal extension partial dentures 
should never “reach in” between iso- 
lated abutments. To do so places the 
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2A4A. Since the sagittal axis of mandibular rotation occurs at 0, the lower sec- 
ond molar, first molar, and lower incisors describe the respective arcs X, Y, and 
Zz whose tangents are X!, Y1, and Zz}. It can be seen that each successive tangent 
has a smaller component of anterior thrust as designated by x, y, and z This is 
true because radius 1 approaches the vertical more closely than radius 2 or 3. 


ZAR. Shows absence of horizontal anterior thrust if the sagittal axis of mandi- 
bular rotation, 0, were to fall on the occlusal plane, AB. All the tangents would 
be perpendicular to the occlusal plane. 


isolated abutment under great me- 
chanical disadvantage. It should be at- 
tached to the nearest tooth anteriorly 
in a fixed bridge and the bridge should 
be used as the partial denture abut- 
ment. 

6. If teeth have been tipped or in- 
clined appreciably from the vertical 
axis during orthodontic treatment, 
collapse is likely to be prompt through 
the introduction of large horizontal! 
vectors of force in the root structures. 

7. If the “impression” and _ the 
“bite” are not at fault, the anterior 
forward “tick,” when full upper and 
lower dentures are brought into firm 
centric occlusion, is caused by the an- 
terior thrust component of centric 
occlusion. 


Conclusion 


The physical properties of dental 


materials and structures are discussed. | 


Basic concepts and principles of en- 
gineering apply to dental fabrications. 
Once the physics of a given situation 
are known, an intelligent course of 
action suggests itself. 

Dentists should take advantage of 
the leverages which nature affords to 
counteract the leverages which man 
must impose through dental prosthe- 
ses. Fixation of abutments should be 
employed to take maximum advantage 
of the foundational capacity of weak- 
ened investing tissues. Fixation pro- 
vides the mechanical advantage of 
leverage and simultaneously restricts 
the excessive tooth movements which 
exacerbate local infectious processes. 
The reason smaller abutments may be 
used with split joint cantilever bridge- 
work is that the foundational struc- 
tures give. When the foundational 
structures pick up stability, the abut- 
ments are racked more, and the ce- 
ment gives way because it is the weak- 
est link in the system. But this proves 
the premise. To offset the problem of 
structural failure, prepare substantial 
abutments.® 

7815 Jefferson Avenue, East 


“Smyd. E. S.: Mechanics of Dental Struc- 
tyres: Guide to Teaching Dental Engineering at 
Undergraduate Level, J. Pros. D. 2:668-692 
(Sept.) 1952. 
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Ditterential Diagnosis and Discussion 


JOSEPH E. PRIMACK, D.M.D., Haverhill, Massachusetts 


DIGEST 

During routine roentgenographic 
examination a condition is some- 
times encountered which is often 
misdiagnosed. This condition, 
variously called cementoma, ce- 
mentoblastoma, and_ periapical 
fibrosis, is said to have an inci- 
dence of approximately 2.4 per 
thousand, and is found most fre- 
quently in women about 41 years 
of age. The incidence of mandib- 
ular to maxillary occurrence is 
about 17.1, and the teeth most 
frequently involved are the lower 
incisors. When the _ condition 
does occur, usually more than 
one tooth is involved.' This arti- 
cle describes the measures em- 
ployed in clinical and specific di- 
agnosis and discusses a number 
of conditions with similar symp- 
toms which sometimes add to the 
_ problem of accurate diagnosis. 


Definition 

Cementoma may be defined as a neo- 
plasm of limited growth, originating 
from the cementoblastic elements of 
the periodontal membrane surround- 
ing the apex of a tooth. 


Etiologic Factors 

The etiology in this condition is 
often attributed to traumatic occlu- 
sion and traumatic habits such as 
fingernail biting, pipe smoking. Al- 
though there may be such relation- 
ships, it is doubtful. 

Traumatic Occlusion Possible Eti- 
ologic Factor—The fact that the 


'Stafne. Edward C.: Periapical Osteofibrosis, 
JADA 21: 1822-1829 (Oct.) 1934. 
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lower incisors are most frequently in- 
volved might also indicate the possi- 
bility of traumatic occlusion as an 
etiologic factor, but cases are re- 
ported where there is no occlusion in 
the affected area and no history of 
trauma. The overall incidence of 
traumatic occlusion is far out of pro- 
portion to the incidence of cemen- 
toma. 

Possible Constitutional Etiology— 
The fact that cementomas are often 
multiple points to a possible constitu- 
tional etiology.” 


Phases in Development 
Observed Radiographically 

There are three distinct phases in 
the development of cementoma which 
may be distinguished radiographical- 
ly: 

1. In the first phase the area is 
composed of cellular tissue with no 
calcification. Radiographically, oste- 
olysis is seen resulting in a subapical 
or periapical radiolucent area sur- 
rounded by a thin area of bone con- 
densation which is often mistaken for 
other lesions. 

2. In the second phase the tumor 
has started to form cementum. The 
area now shows a central radiopaque 
mass wi'hin a radiolucent periphery. 
The diffuse bone condensation sur- 
rounding the area generally persists 
with little change throughout all of 
the stages. 

3. The mature, inactive stage is 
reached when the calcified structure 
is surrounded by a thin dark area 
which represents a connective tissue 


2Thomas, Kurt H.: Pathology, St. Louis. C. V. 
Mosby Company, 1941. 


capsule. Investigators who have 
watched these lesions over a period of 
years have noticed little change in the 
size of mature cementomas.* 

Lack of Clinical Change Important 
in Diagnosis—Clincially, the tumor 
produces no change in the tooth 
whose apex is involved. The tooth re- 
mains normal and asymptomatic in 
every respect with no change in color. 
translucency, or vitality. These symp- 
toms or lack of symptoms are of great 
importance in the differential diag- 
nosis of cementoma. 


Microscopic Examination 
Required for Final 
Diagnosis 

A differential diagnosis of any con- 
dition of this type can be made only 
from a microscopic examination of a 
specimen taken from the area in ques- 
tion. Final diagnosis cannot be 
reached from radiographic and clini- 
cal evidence alone. It is not good 
practice, however, to condemn a 
healthy, vital tooth merely to confirm 
a clinical diagnosis of an innocuous 
benign condition. 

Clinical Diagnosis Generally Ac- 
ceptable—The clinical picture, com- 
bined with a typical radiographic ap- 
pearance, especially in more ad- 
vanced stages, helps to establish in 
most cases of cementoma a clinical 
diagnosis which is generally accepta- 
ble. 

Subjective Symptom—The only 
subjective symptoms that might de- 
velop which should cause considera- 
tion of surgical removal is the rare 
occurrence of possible deformity 
should the tumor grow extensively. 
8Scannell, John M. Jr.: Diagnosis 


of Cementemas. Oral Surg., Ora ., Oral 
Path. 2:3169-1180 (Sept.) 1949. 
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Radiographic 
Resemblances 

Conditions which may resemble ce- 
<entoma radiographically in its var- 
ious stages are the following: 

Granuloma—Radiographically, the 
first stage is indistinguishable from 
granuloma. Granuloma is generally 
associated with inflammation of the 
pulp and tests for vitality help estab- 
lish the differentiation. 

Radicular Cyst—The area might be 
mistaken for a small radicular cyst. 
Again vitality tests are of value and 
careful examination of the radio- 
graph will usually show the typical 
sharp demarcation line which repre- 
sents the cortical bone layer of a cyst. 

Loss of Bone Around Apexes—Hy- 
perparathyroidism sometimes causes 
loss of bone around the apexes of 
teeth. Pulp tests in these cases would 
be positive. A clinical test that would 
establish differentiation would be 
chemical analysis of the blood for 
calcium and phosphorus levels as no 
significant changes in blood levels 
have been observed in cementoma.* 

Paget’s Disease—This_ condition 
produces radiolucent, cyst-like spaces 
that may be mistaken for the early 
phase of cementoma if superimposed 
over a tooth apex. These lesions bear 
no relationship to tooth position and 
may be scattered throughout the jaw, 
and indeed throughout the entire skel- 
eton.* 


4Glickman, Irving: Fibrous 
Alveolar Bone, Oral Surg,. Oral 
Path. 1:896-916 (Oct.) 1948. 


Dysplasia in 
ed., Oral 


546 


1, Cementoma in early second stage 
in 1947. Note the radiolucent mass di- 
rectly below the root of the left central, 
within a radiolucent area which ap- 
pears to be continuous with the perio- 
dontal membrance of the tooth and 
which is surrounded by a diffuse area 
of bone condensation. 


2. Cementoma, later second stage in 
1949. The radiolucent area is not ap- 
preciably enlarged, but the radiopaque 
area shows enlargement in proportion 
to the entire mass. Note the small area 
of diffuse radiolucency below the apex 
of the left lateral which was missed at 
the time. 


3. The cementoma on the central has 
reached the mature stage in 1954. Note 
the thin radiolucent line, which is all 
that is left of the large radiolucent 
area in the earlier stages. The area of 
radiolucency on the left lateral might 
be mistaken for granuloma. Three 
small centers of calcification may be 
detected in this area. 


Monostotic Fibrous Dysplasia*—-- 


When associated with a tooth apex or 


periapical fibroma,°® this condition 
may resemble the early stages of ce- 
mentoma radiographically. Early 
traumatic or hemorrhagic cysts might 
also have a similar radiographic ap- 
pearance. In these conditions the af- 
fected teeth are normal clinically and 
positive diagnosis can be obtained 
only by histologic examination. 


Possible Development from Fibrous 


5Stafne. Edward C.: Periapical Fibroma, 
JADA 20:668-692 (May) 1943. , 


Dysplasia—It is possible that simi- 
larity to the early stages of cemento- 
ma is more than transient, that ce- 
mentoma is actually a development 
from an area of fibrous dysplasia 
which happens to contain the ele- 
ments for the cementoblastic prolifer- 
ation typical of the second phase. 
These elements are most frequently 
found in the periodontal membrane 
and most cementomas are found to 
originate in a definite relationship to 
the rest of the tooth. 


Problems in Diagnosis 

The first phase described cannot 
properly be called a cementoma clin- 
ically because here the cementoblastic 
elements have not yet begun to proli- 
ferate and produce cementum. An 
undifferentiated lesion at the apex of 
a tooth may follow one of three 
courses: (1) It may remain fibroma- 
tous for an indefinite period, (2) it 
may be completely replaced by nor- 
mal bone and disappear, or (3) it 
may begin to deposit cementum and 
become a true cementoma.” 

Diagnosis Simpler in Second Stage 
—When calcification begins and the 
second stage is reached, clinical diag: 
nosis is somewhat simpler because the 
radiographic picture is typical: The 
central radiopaque area is surrounded 


by a dark area of considerable thick- 


ness. The bone surrounding the ce- 
mentoma is dense and may resemble 
the cortical layer surrounding a cyst. 


Gradual Transition to Third Stage 
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—The transition to the third stage is 
a gradual one with a slow increase in 
size of the calcified radiopaque area 
and a corresponding decrease in 
width of the fibrous capsule until the 
so-called mature stage is reached. 
Here the typical radiographic picture 
is one of a sharply demarcated, 
thin, radiolucent border surrounding 
the central homogeneous radiopaque 
mass. The diffuse bone condensation 
surrounding the lesion is usually un- 
changed. 


Condition Resembling 
Second or Third Phase 


There are several conditions which 


may resemble the second or third 


phases radiographically : 

Hypercementosis—This is typically 
represented by a bulbous enlargement 
of the apical end of the root, caused 
by a pathologic overgrowth of ce- 
mentum upon the root apex. Cemen- 
toma is usually situated below the 
tooth apex. Hypercementosis is usu- 
ally associated with infection. Vitality 
tests will usually help confirm the di- 
agnosis in these cases. 

Retained Root Tips and Residual 
Cementomas—Often a root canal can 
be detected in a retained root. Posi- 
tive diagnosis in these cases can be 
obtained only by surgical removal 
and histologic examination. Residual 
cementomas may also be mistaken for 
bone sequestra. The clinical history 
is helpful in differentiation. 

Odontomas in Early Stages—Ce- 
mentoma is actually a type of odon- 
toma, but typical odontomas are com- 
posed of the various dental tissues in 
combination and close examination of 
the radiograph may show the differ- 
ence. Odontomas will cause displace- 
ment of the adjacent teeth and will 
appear radiographically as a cluster 
of tiny tooth buds. Differentiation is 
in the position of the lesion, the 
cementoma usually being found in re- 
lation to the apex of a normal tooth. 
Other factors are tooth displacement 
and the radiographic appearance of 
the lesion itself. 

Eburnated or Sclerotic Bone—Also 
referred to as enostosis, eburnated or 
sclerotic bone may appear as a cir- 
cumscribed opaque area, denser than 
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the surrounding bone. Surgical re- 
moval of these areas is generally quite 
difficult, whereas cementomas will us- 
ually shell out easily. 

Calcified Objects—Superimposition 
over an apex of other calcified ob- 
jects, such as submaxillary calculus or 
supernumerary teeth, may also resem- 
ble cementoma. Radiographs from dif- 
ferent angles will help establish the dif- 
ferentiation. 

Condensing Osteitis—In this con- 
dition in which there is bone con- 
densation about the apex of an in- 
fected tooth there may be a resem- 
blance to cementoma. Vitality tests 
are helpful in making a differential 
diagnosis. 

Area Should be Observed—Cemen- 
toma as an asymptomatic condition 
which does not in any way affect 
tooth vitality or cause damage to the 
oral cavity is an innocuous condition 
which should net be removed surgi- 
cally but rather should be kept under 
observation. Cementoma, as a _ be- 
nign condition, should be submitted 
to surgery only if it should grow to 
such a size as to cause deformity. 


Important Diagnostic 
Measures 

The value of vitality tests in addi- 
tion to other clinical diagnostic tests 


‘in the diagnosis of oral conditions is 


great. Many normal vital teeth are 
extracted as infected teeth because 
the radiograph shows an area at the 
apex which is not quite “normal.” 
Every radiograph showing a suspi- 
cious area should be carefully exam- 
ined under a magnifying glass and all 
of the clinical symptoms and history 
should be carefully correlated with 
the radiographic evidence before a 
final diagnosis which would condemn 
a tooth is made. 


Case Report 

A white woman of Italian descent 
was first seen in 1947 when a routine 
roentgenographic examination _re- 
vealed the condition shown in Figure 
1. The tooth involved was completely 
normal in appearance. Responses to 
vitality tests (heat and electric) were 
also normal. 

No Evidence of Traumatic Occlu- 


ston—The patient was 32 years old 
and had no clinical evidence of trau- 
matic occlusion. The only habit that 
might be considered an etiologic trau- 
matic factor was thread biting. 

Radiographic Symptoms—Exam- 
ination of the radiograph (Fig. 1) 
showed a radiopaque mass immedi- 
ately below the apex of the left lateral 
incisor, within a radiolucent area, 
limited by an area of diffuse bone 
condensation. 

Diagnosis—On the basis of the clin- 
ical and radiographic symptoms, a 
diagnosis was made of cementoma, 
early second stage, and it was decided 
to keep the area under observation. 

Symptoms of Second Stage—In 
1949 the clinical appearance was un- 
changed. The patient had stopped the 
thread-biting habit. Both the radio- 
paque area and the radiolucent peri- 
phery, especially the central radio- 
paque area, shows signs of moderate 
enlargement in the radiograph taken 
at that time (Fig. 2). This is typical 
of the progress in the second stage. 

Mature Phase Reached—tThe latest 
radiograph, taken in 1954 (Fig. 3), 
reveals that the lesion on the left cen- 
tral has reached the mature phase. The 
radiolucent area which does not ap- 
pear to have enlarged appreciably 
since 1949 has been nearly obliterated 
by the radiopaque area. Note the left 
lateral incisor which shows a definite 
subapical radiolucency. Note the sim- 
ilarity to granuloma in appearance. 
This tooth, like the central, is also 
completely asymptomatic. 

Early Evidence Present—In the ra- 
diograph taken in 1949 (Fig. 2) evi- 
dence of osteolysis may be observed 
below the apex of the lateral. This was 
slight and was not observed below the 
apex of the lateral. This was slight 
and was not observed at the time of 
the examination. By 1954 enough 
change had occurred to be easily visi- 
ble and reference to the older film 
confirmed what was now known 
to have been developing at that 
time. 

Calcification Detected in Recent 
Roentgenogram—the area on the la- 
teral cannot be diagnosed clinically as 
cementoma until there is radiographic 
evidence of central calcification. In 
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the most recent picture three tiny cen- 
ters of calcification can be detected 
within the radiolucent area. 
Tendency to Multiplicity—A lesion 
of this type is properly referred to as 
a periapical fibroma although the 


probability is that it is actually ce- 
mentoma in the early state since there 
is a tendency for cementoma to be 
multiple and this patient already has 
a more fully developed cementoma. 

Observation Continued—This area 


We Can't Pay You. But= 


NO DENTAL AUTHOR can ever be paid 
for a valuable technical or scientific 
article. The value of such material is 
above a monetary basis. In the prep- 
aration of a technical article, how- 
ever, an author often spends money 
for drawings, photographs, models, 


or graphs. We should like to help 
defray some of these expenses. 

Until further notice, DENTAL DI- 
GEST will allow $25.00 toward the 
cost of the illustrations provided by 
the author of every article accepted. 

If you have a constructive idea, an 


will be kept under radiographic surve\ 
to determine its eventual outcome. 
No surgical interference is contem- 
plated. 
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innovation, a new result of tried and 
proved experiment, put it down in 
writing, illustrate it, and send the 
material to: DENTAL DIGEST, 703 
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We can make suitable black-and- 
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parencies. 
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The EDITOR’S Page 


DENTAL and medical practitioners have consistently 
resisted and opposed mass medication or any ther- 
apy that appeared to be “shotgun” prescribing. 
Ideal therapy has always been based on the individ- 
ual needs and requirements of a particular person 
at a particular time following an evaluation based 
on personal history taking and the clinical examina- 
tion. It appears that this ideal has been forgotten or 
ignored in the program of fluoridation. 

In fluoridation the chemical is placed in the com- 
munal water supply at the water treatment installa- 
tion in the proportion of one part of fluoride to a 
million parts of water. No attention has been given 
to the natural hardness or softness of water although 
the amount of inorganic salts, notably calcium and 
magnesium, has an important effect on the toxic 
manifestations.of fluoride either.in the form of tooth 
mottling or other more disastrous cumulative ef- 
fects. In general, the “harder” the water, the less 
danger from fluoride toxicity. Communities vary 
greatly one from the other in the amounts of inor- 
ganic salts in the water supply and this should be 
considered in planning any water-treatment pro- 
gram. 

Nor is there any assurance that the 1 ppm that is 
put in the water at the treatment plant is delivered 
in uniform amounts at the faucets of the users. A 
spot check might reveal that some consumers were 
getting more and others less than the dose of 1 ppm 
that is considered to be protective to developing 
teeth and harmless to adults. 

Nor has there been any consideration given to 
the amount of water that is used by different people. 
Water that is drunk is not the only form in which 
water is used. Water that is used in cooking, in tea, 
in coffee, soft drinks, and beer must be considered. 
Adults, who are not helped by fluoridation, ingest 
more fluids in these forms than the children for 
whom the fluoride program is intended. 

It has been estimated that one quart of water used 
daily supplies 1 milligram of fluoride. In addition 
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to that supplied in water, the fluoride in foods and 
drinks such as in sea foods, peas, tea, may supply 
an additional 1 to 3 milligrams a day. In the case 
that the person uses more than one quart of water a 
day because of climatic conditions or work in sur- 
roundings of extreme heat it is possible that he is 
getting another 2 to 3 milligrams of fluoride a day. 
It is quite possible, therefore, that one person will 
ingest no more than | milligram a day while another 
person is taking 5 to 6 milligrams. The possible 
cumulative toxic danger in the latter case is appar- 
ent and has been given little or no consideration by 
dentists or physicians. 

The most enthusiastic advocates of fluoridation 
are in agreement that this measure is most effective 


in the first eight years of life. Certain questions 


_come to mind with respect to the infant and child 


that require answers. What is the difference in the 
fluoride intake between the breast-fed baby and the 
one that is given an infant formula? Does the moth- 
er who has been drinking fluoridated water secrete 
milk of the same fluoride concentration as is present 
in the water she drinks? Infants and children vary 
widely in their consumption of fruit juices, soups, 
milk, and water although the bulk of the fluid intake 
until the age of six is from milk. The child who has 
a high intake of milk and a low intake of water is 
probably not receiving enough fluoride to protect 
his developing teeth. The calcium in the high milk 
intake, however, will protect him from any toxic 


_ effects. The child who receives milk-powder dis- 


solved in water will receive more fluoride and if in 
addition he ingests large amounts of water he re- 
ceives dental caries protection from fluoride and the 
added danger of toxic manifestations either in the 
form of mottling or other complications. 

The placing of 1 ppm fluoride in the community 
water certainly disregards the requirements, idio- 
syncrasies, reactivities, variabilities of thirsts and 
appetites of individual persons and in that way is 


contrary to the therapeutic ideal of personalized 
service. 
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Sterilizing of Handpiece 
Harold F. Kedian, D.M.D., Watertown, Massachusetts 


I. In the presence of the patient sterilize the handpiece and cover 
it with sterile gauze. This gives the patient assurance of cleanliness. 


Smoothing Wax Carvings 
William L. Peecook, D.D.S., Hartsdale, New York 


2. After carving the wax pattern for a crown or inlay, rub the 
wax with a dry soft toothbrush. This procedure gives a good finish 
to the wax and aids in the adaptation of the margins. 


Modified Matrix for Buccal Extension Cavities 
J. Robert Maydew, D.D.S., Denver 


2B. Insert a small wedge of metal matrix strip at the buccal ex- 
tension of the cavity before tightening the universal matrix band. 
This permits better adaptation of the amalgam at the buccal ex- 
tension. 


READERS are Urged to Collect $10.00 


For every practical clinical or laboratory suggestion that 
is usable, DenTAL Dicest. will pay $10.00 on publication. 
You do not have to write an article. Furnish us with 
rough drawings or sketches, from which we will make 
suitable illustrations; write a‘brief description of the tech- 
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SUGGESTIONS .. . 


Better Visibility for Surgery 
Erwin C. Lubit, D.D.S., Brooklyn 


4. Attach a pocket flashlight to a mouth mirror to give additional 
light during such surgical procedures as root removals. 


Masking the Gold Under Acrylic Facings 
Eugene A. Leatherman, D.D.S., Lake Charles, Lovisiana 


&- On the area of the gold crown or in the window of an inlay 
that is to be covered with acrylic, paint a coating of ordinary white 
ink. Allow to dry and repeat if necessary. The white ink prevents 
the gold from reflecting through the acrylic and thereby makes the 
restoration opaque. | 


The Use of a Sheet Cork Instead of a Bite Block 
Ben E. Pleshette, D.D.S., New York 


G. Cut strips of 1/16-inch sheet cork into convenient sizes to use 
when cementing crowns, inlays, and bridges. The cork conforms 
more easily and evenly to the occlusion and is more comfortable 
than the wooden block. 


nique involved; and jot down the advantages of the tech- 
nique. This shouldn’t take ten minutes of your time. Turn 
to page 562 for a convenient form to use. 

Send your ideas to Clinical and Laboratory Suggestions 
Editor, Dentat Dicest, 708 Church Street, Evanston, Ill: 
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Surgery for the Aged 


Meticulous preoperative care is es- 
sential when surgery is deemed neces- 
sary for the elderly patient. If possi- 
ble it is wise to admit the patient to 
the hospital several days in advance 
of the operation in order to adjust to 
the new environment. He should be 
encouraged to be up and about 
through the day. Alcohol and tobacco 
should not be discouraged unless his 
condition demands it. This preopera- 
tive period allows the surgeon and 
attending staff to gain the full con- 
fidence of the patient through kind, 
understanding, and optimistic atti- 
tudes. 

Attractive diets high in protein, 
carbohydrate , and vitamin content 
should be served. Frequently the ap- 
petite should be coaxed with wine, 
whiskey, or thiamine. Faulty or ab- 
sent dentition may be the sole cause 
of malnutrition. Thus, it is important 
that the patient be able to eat all that 
is served him. 

Vitamin supplements are import- 
ant and the liver should be fortified 
by replacement of depleted glycogen 
stores. In cases of long chronic ill- 
nesses with marked weight loss and 
interference with normal digestion or 
absorption interval, parenteral, or 
tube feedings may be essential ad- 
juncts to the regular oral routes. 
Testosterone may be of value in re- 
storing positive nitrogen balance. 

Thorough evaluation of the car- 
diac, pulmonary, and renal states 
must be made. They will, in a large 
part, determine the relative operative 
risk. Any concurrent disease intensi- 
fies the operative mortality for any 
given procedure. Diabetes, cardiac 
failure, and anemia should be brought 
into full control. The recognition and 
treatment of such weakness is import- 
ant in protecting the aged from frank 
failure precipitated by the additional 
stress of operation. 

The fluid and electrolyte balance, 
particularly in patients with gastro- 
intestinal complaints should be re- 
viewed and all deficiencies corrected. 
Dehydration is common and must be 
treated. It should be recognized that 
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the extracellular fluid space is in- 
creased with advanced age. 
Particular attention should be 
given to blood volume. Most elderly 
patients with chronic disease have a 
blood volume deficit of between 1000 
to 1500 cubic centimeters, despite a 
normal or near normal hemoglobin, 
red cell count, and hematocrit. 
Elderly patients are more sensitive 
to all drugs, especially depressants. 
Dosage should be kept small, not 
only because the need is less, but be- 
cause larger dosages are poorly tol- 
erated. Only one-half to two-thirds of 
the normal adult dose is required, 
particularly of morphine and the bar- 
biturates, to obtain the optimum de- 
sired effect. Chloral hydrate is an ex- 
cellent nontoxic sedative for this age 
group. 
Every attempt must be made to re- 
store normal function at the earliest 
date. Food is the best stimulant for 
return of normal bowel activity in 
addition to its morale and nutritional 


benefits. 


Coller, Frederick A., and Dobbie, 
Robert P.: Surgery in the Aged, Geri- 
atrics 9:303-310 (July) 1954. 


Sex Hormones 
During Menopause 


Menstruation is regulated by the pi- 
tuitary-ovarian-uterine axis through- 
out a woman’s reproductive period. 
The pituitary, ovaries, and uterus 
function irregularly at the two ex- 
tremes of reproductive life. Ovula- 
tion is not a regular event during the 
early years of menstrual activity and 
during the years before the meno- 
pause, ovulation again becomes ir- 
regular. Irregular pituitary stimula- 
tion causes irregular ovulation which 
may result in metrorrhagia, periods 
of amenorrhea and menorrhagia. 

The luteinizing fraction of the pi- 
tuitary gland is the last to function in 
the adolescent girl and the first to 
fade with the approach of the meno- 
pause. The suspension of luteinizing 
hormone stimulation from the an- 
terior pituitary gland is one of the 
first physiologic changes associated 
with the menopause. With its failure 
ovulation stops. 

In the premenopausal woman, fol- 
licle-stimulating hormone from the 
pituitary gland is excessive, proges- 
terone from the ovary is absent, lu- 
teinizing hormone from the pituitary 
is low in amount or absent and there 
is a gradual reduction of estrogen 
production from the ovaries. When 
the menstrual function stops alto- 
gether, body estrogen is too low to 
stimulate endometrial growth and 
menopausal symptoms may annoy 
the patient. 

Regressive changes in the anatomy 
of the genital system do not occur 
immediately upon cessation of cyclic 
uterine bleeding, as sufficient estrogen 
is usually provided to keep structures 
from undergoing significant atrophy. 
After a few years the endometrium 
becomes atrophic, as do the uterus, 
tubes, ovaries, and vagina. The ex- 
ternal genitalia decrease in size and 
subcutaneous fat of the labia majora 
and other vulval structures is re- 
sorbed. The epithelium of urethra, 
urinary bladder and ureters under- 
goes atrophic changes, which may be 
reversed by estrogen substitution ther- 


apy. 
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Estrogen hormone has metabolic 
effects on most of the tissues of the 
body. Removal of functioning ovar- 
ies from a woman will cause her to 
complain of loose fitting dentures in 
a few months. The breast shows atro- 
phy of glandular structures and a re- 
duction in subcutaneous fat. Estrogen 
hormone influences cell permeability, 
mineralization of bone, muscle me- 
tabolism, nitrogen storage, and water 
and electrolyte balance. 

About 25 per cent of women ex- 
perience some unpleasant symptoms 
associated with the menopause. The 
excess of follicle-stimulating hormone 
and the reduced amounts of estrogen 
contribute to vasomotor instability, 
manifesting itself in “hot flushes.” 
Usually the number and severity of 
the hot flushes are directly propor- 
tional to emotional stress. Estrogen 
therapy by mouth or intramuscularly 
is effective in the control of vaso- 
motor symptoms. 

Other symptoms usually considered 
part of the menopausal syndrome are 
(1) urinary frequency, (2) head- 
aches, (3) insomnia, (4) loss of li- 
bido, (5) mild mental depression, 
and (6) anxiety. With time and di- 
rection, the unpleasant symptoms 
and moods disappear and patients re- 
capture previous energies, interests, 
and spirits with even greater zest. 

Taylor, E. Stewart: Use of Sex Hor- 
mones in the Menopause, Geriatrics 
9:223-226 (May) 1954. 


Vesicular Lesions 
of Skin 
Following Coma 


In unconscious patients, the possi- 
bility of thermal burns is considered 
when vesicular lesions develop. A sus- 
picion of negligence may arise in 
cases such as (1) intoxication, (2) 
asphyxiation, (3) anesthesia, and 
(4) deep sedation. 

In acutely ill patients who are un- 
conscious, an unusual susceptibility 
to breaking down of the skin in press- 
ure areas is thought to be the resu't 
of nerve injuries. In coma there is 
unrelieved pressure on the skin due 
to immobility. Furthermore, respira- 
tion and circulation are depressed. In 
some cases residual neuritis is found 
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after the patient regains conscious- 
ness. 
Blisters resulting from pressure are 


second degree decubitus _ lesions, 
which in the terminology of burns 
fall between erythema (wheals or 
welts) and deep necrosis. In the same 
patient in whom blisters are found, 
the surface of skin may also show 
wheals and ulcers, but the vesicles 
and bullae most strongly suggest 
burns such as may be attributed to 
heating pads, hot water bottles, moist 
heat applications, infrared light ther- 
apy or diathermy. 

There are several cases in litera- 
ture to illustrate that the nature of 
vesicular lesions developing during 
coma and the responsibility for their 
occurrence may assume medicolegal 
interest. Most of these lesions are 
“second degree” decubitus lesions. 
They are not pathognomonic of any 
one kind of coma. They are seen in 
(1) carbon monoxide poisoning, (2) 
asphyxia with natural gas, (3) bar- 
biturate intoxication, and (4) spinal 
anesthesia. 


Olsen, C. W.: Vesicular Lesions of 
Skin in Cases of Coma, J. Nervous 
and Mental Dis. 118:412-415 (Nov.) 
1954. 


Tobacco 
and Anesthesia 


The frequency of smoker’s bron- 
chitis emphasizes the importance of a 
deliberate preoperative consideration 
of the patient’s smoking habits. There 
are many dramatic incidents recorded 
to prove the damage of such bronchi- 
tis. Respiratory obstruction and death 
in a strong patient may follow the ad- 
ministration of anesthesia. 

The conditions attributed to bron- 
chitis from smoking include (1) laryn- 
gospasm, (2) bronchospasm and bron- 
chorrhea during the surgical proced- 
ure as well as postoperative bronchi- 
tis, (3) atelectasis, (4) pneumonia, 
(5) wound dehiscence, and (6) inci- 
sional hernia or recurrence of hernia. 

The most common cause of bron- 
chitis is inhaled cigaret smoke when 
over 10 cigarets are consumed daily. 
The 1-package smoker usually and the 


2-package smoker nearly always ac- 
quire the disease. Pipes and cigars can 
cause bronchitis only when the smoke 
is inhaled. Cigaret smokers can avoid 
bronchitis by learning not to inhale. 
It is generally noted that the incidence 
of postoperative pulmonary complica- 
tions is greater among men than 
bronchitis by learning not to inhale. 
among women. This discrepancy tends 
to disappear when differences in smok- 
ing habits are considered. 

Preoperative evidence of tracheo- 
bronchial hyperirritability and hyper- 
secretion can often be induced by re- 
questing the patient to cough vigor- 
ously. A normal cough is single, dry 
and clear and not easily produced. 
An abnormal cough is a self-propa- 
gated paroxysm, either wet or dry. 
Wetness is a significant factor with 
respect to anesthesia. 

An abnormal cough is rare unless 
the patient has tracheobronchial dis- 
ease, the cause of which is usually de- 
tectable. Abnormal cough is almost 
always obtainable before operation 
from patients who have postoperative 
respiratory complications. A few 
heavy cigaret smokers have normal 
test coughs but give evidence of bron- 
chitis by morning expectoration or 
excessive amounts of mucus obtained 
by intubation. 

Smoking alone does not cause bron- 
chitis severe enough to be classed as 
wet bronchiectasis, but may do so 
when aided by some synergistic fac- 
tor. Pulmonary emphysema seems to. 
be unusually frequent among inveter- 
ate cigaret smokers with bronchitis. 

Four weeks without smoking will 
cure any uncomplicated case of smok- 
er’s bronchitis as determined by the 
test cough. Two weeks will stop slight 
involvement. Even twenty-four hours 
without smoking brings significant 
improvement. However, cessation of 
smoking shortly before operation is 
usually difficult for the patient. There- 
fore, the best advice is to have the pa- 
tient cough until clear just before 
starting anesthesia. Such a precaution 
reduces the likelihod of complications. 


Greene, Barnett A., and Berkowitz, 
S.: Tobacco Bronchitis: An Anesthesi- 
ologic Study, Ann. Int. Med. 40:729- 
742 (July) 1954. 
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A recently published appraisal,* covering twenty-five years’ experience 
in the medical field, strongly confirms the value of topical chlorophyll 
therapy. Dental practitioners will be interested to note that clinical opin- 
ion is in agreement on these points: 


“ ‘Chlorophyll’ [CHLOREsIUM ]...promotes the growth 
of healthy granulation tissue.” 


@ “Normal repair and epithelization proceed more 
rapidly under ‘chlorophyll’ [CHLOREsIUM | treatment... 
than with other agents.” 


@ “...pain and local irritation...are usually relieved 
promptly...” 


@ “...deodorization of foul-smelling lesions | 
by ‘chlorophyll’ therapy has been 
an almost universal experience.” 


provides all the benefits of therapeutic chlorophyll 


promoted exclusively to the dental profession 


CHLORESIUM Tooth Paste, containing the same refined chlorophyll 
derivatives as CHLORESIUM medical Ointment and Solution, helps relieve 
the local symptoms of minor gum disorders...helps keep gums healthy 
between office visits. You can confidently suggest CHLORESIUM Tooth Paste 
to your patients as a daily adjunct to your professional treatment. 


Samples and literature available upon request. 


*Smith, L. W.: The Present Status of Topical Chlorophyll Therapy, 
New York J. Med. 55:2041 (July 15) 1955. 


S tan) company. Mount Vernon, New York 
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Ss. S. WHITE EXACT IMPRESSION COMPOUND 


For jacket crown, inlay and band impressions. Becomes plastic at 
120° F. (49° C.). Quick, uniform transference of low temperature 
heat throughout entire mass for easy handling. Tolerable for direct 
impressions in individual trays. In denture form and sticks. _ 


Ss. S. WHITE IMPRESSION TRAY COMPOUND 


For general impression use. Excellent for producing strong, light- 
weight individual trays of dimensional accuracy for use with Impres- 
sion Paste and plaster wash techniques. Especially valuable for 
inlay impressions because of low thermal change. 


Ss. S. WHITE IMPRESSION PASTE 


For full impressions without heat. Free-flowing under stress. Ample 
working time between spatulation and seating. Sets in 3 to 4 min- 
utes. Easily muscle trimmed. No tissue displacement. Cast can be 
poured any time with assurance of complete dimensional stability. 


s. S. WHITE ELASTIC COLLOID 


For accurate impressions, especially those involving under-cuts o, 
malformed teeth. Smooth fine surface assures dependable models 
for inlay work. Withdraws in one piece. 


Ask your dental salesman about S. S. White Separating Film, Base 


Plates, Waxes and Finishers. 
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He's alive... 
and you helped 


People still die from tuberculosis 


—this 
twenty-seven minutes! 


year one American’ every 


Yet the money which you give 
for Christmas Seals has helped to 


save thousands of lives. 


Christmas Seals fight tuberculosis 
year-round—through education, case 
finding, patient rehabilitation, and 


research. 


Make Christmas Seals a part of 


your holiday giving, today. 


Buy and use 
Christmas Seals 
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Others Have Tried 
BS POLISHERS 
Why Not You? 


Many dentists have sent in the coupon 
below and found out why BS Polishers 
are preferred over many others. They can 
readily understand why this soft, flexible 
rubber polisher makes a patient feel safe 
and comfortable, also why it is easy for 
it to clean and polish every tooth to a 
lustre brightness. Why don't you find 
out these facts for yourself? Send the 
coupon in now! 


BS POLISHERS 


ARE SMALLER AND MORE 
CONVENIENT TO USE 


Young Dental Mfg. Co. 
St. Louis 8, Mo. 


Gentlemen: 


Without any obligation send us one of 
BS POLISHERS—ABSOLUTELY 


ee eee @ & 


Buy 
and use 
Christmas 


Seals... 


(GAS BURNING) 


PROVEN BAKER 


standard equipment. 


trolled heat at any desired tem- 
perature up to 2000°F. i 


1400°F. cait ‘be reached in fif- 

teen minutes, 1800°F. in one 
7 hour, without excess heat escap- : 
ing into your laboratory. 


It is supplied equipped with a 
high quality Pyrometer and 
‘for accurate 


WORKERS AND REFINERS 
OF PRECIOUS METALS 


BURN-OUT FURNACE 


Leading technicians everywhere 
testify to the efficiency of this 


It provides low cost, easily con- 


THE WORLD 5 LARGEST 
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NITRODENE 


prevents RUST in 
sterilizer. . 


Simply add Nitrodene to eater: 
n sterilizer for positive amen: 
rom the Tavages of rust. 


Nitrodene is equally effective in pre- 


enting rust when added to Be 


soluti 


$1.60. 


SOLE MANUFACTURER 


-ONTINENTAL CHEMICAL CO. 


GALESBURG, ILLINOIS, U.S.A. 


ontra- 


Restaurants and Nutrition 
In a restaurant the other day I saw an 
obese boy of 14 or 15 eat six hard 
rolls with an equal number of pieces 
of butter before he ordered his din- 
ner. I wasn’t around long enough to 
watch him eat his dessert, but I would 
guess that he had pie or cake a la 
mode— maybe both and two pieces 
of each. 

This boy was in company of his 
parents who so far as I could see or 
hear. made no effort to curtail his fat- 
producing appetite. The boy quite 
likely has extensive tooth decay and 
the parents blame the dental profes- 
sion and one dentist in particular for 
his disease plight. They do not blame 
themselves. 

Although overnutrition is as bad as 
undernutrition we hear little about 
this side of the issue. Biologists know 
that early maturation in any species 
leads to early death. Early matura- 
ion in turn is often associated with 
overnutrition. Or, to put the thought 
in another way: biologists are aware 
that “the thin rats bury the fat ones.” 

The ritual in a good restaurant en- 
courages obesity. There are rolls and 
butter in generous lots before one 
begins to eat the meal. There are salty 
appetizers to encourage excess fluid 
intake. There are a dozen or so tan- 
talizing desserts. Obesity in youth is 
not particularly dangerous but as 
middle life begins (age 40, according 
to the biologists) the dangers from 
overweight are notably increased. 

There is always the probability that 
when one expresses himself with any 
kind of vigor on the subject of nutri- 
tion he finds himself labeled a food 
faddist. The person who docilely eats 
anything the food processors and pre- 
parers set before him is considered to 
be a tractable human being. Whoever 
protests and will not accept the white 
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flour—white sugar regimen with all 
its implications is called a food crank. 
Restaurants particularly do not like 
people who will upset their smug 
schedules and standard cuisine. 

It is encouraging, therefore, to 
have the American Medical Associa- 
tion which certainly has thin patience 
with food faddists, blast restaurants 
for their indifference to the diet prob- 
lems of many of their patrons. W. W. 
Bauer, M.D., the editor of the AMA’s 
Today’s Health, challenged restaura- 
teurs to remember the “forgotten 
man” who is on a diet. He suggested: 


“The addition of fresh or sugarless 
canned fruit and skim milk to the 
menu for diabetics and those watch- 
ing their weight. A note might be 
added to the menu saying that artifi- 
cial sweeteners and nonsodium ‘salt’ 
will be supplied on request. 

“Persons with gout must avoid 
meats; therefore, fish, poultry, eggs, 
cheeses, and pancakes or wafiles ‘make 
them happy.’ | 

“Customers who must watch their 
salt intake have a harder time than 
almost any other group and will give 
more trouble. With the progressive 


Volume 4 of Clinics On Paper was welcome news to 


Indexed 


many of the 5000 dentists who had purchased each 


of the three previous volumes. Since its introduction 


By 


only a few months ago hundreds have purchased 
Volume 4 to complete their file of this valuable 


material. None of its 100 suggestions appeared in 


Subjects 
For 


Easier 


the preceding volumes. 


Like each of the three preceding volumes, Volume 4 
is printed in two colors on fine paper, and is indexed 
by subjects for easier reference. 


The price is only $1.50 per copy to regular sub- 
scribers to Dental Digest. To non-subscribers the 


price is $2.50 (note combination offer in coupon). 


Reference 


Why not order your copy now for immediate delivery? 


We have a small supply of Volume 3 still available on a first- 
come, first-served basis. Price information is given in the coupon. 


Dental Digest 


Dr. 


1005 Liberty Avenue, Pittsburgh 22, Pa. 


Please enter my order as marked on the right. 
I understand immediate delivery will be made. 


Here is $1.50. Send _ one 
copy of Volume 4 of Clinics 
subscriber to Dental Digest. 


[] Here is $1.00. Send one 
copy of Volume 3 of Clinics 
On Paper. I am a subscriber 


Address 


to Dental Digest. 
() Here is $6.50. Please enter . 


City 


my order on the basis of 16 
issues of Dental Digest and a 


Dealer 


copy of Volume 4 of Clinics 
n Paper. I am not a sub- 
scriber to Dental Digest now. 


aging of the population, and the i:- 
crease in heart and kidney diseases, it 
is a sound business prediction that 
these customers will grow more nur- 
erous. 

“The low-salt diet requires extra 
stocks of low-salt bread and unsalted 
butter or margarine. It means special 
cooking without salt or with a salt 
substitute. It means extra expense, 
and this must be reflected in menu 
prices. But it can also mean an ex- 
panding clientele of persons willing 
and able—no, more happy—to pay 
the differential in price. 

“A special luxury department in a 
restaurant is suggested rather than a 
special restaurant, because most per- 
sons want a restaurant convenient to 
where they happen to be at the time. 
A special restaurant known as such. 
limits its clientele. The normal diner 
avoids it; even the one who needs its 
special attentions may be reluctant to 
let the world know that he has to eat 
in a restaurant catering to the ab- 
normal. 

“An individual owner would not 
need a dietitian to institute such a de- 
partment, if the industry as a whole 
got behind the plan and supplied its 
members with basic information, 
shopping and planning helps, menus, 
recipes, and promotion material. 
Cooks’ and bakers’ schools, local 
medical societies, and nutritional con- 
sultants could help start such pro- 
grams.” 

It would be disastrous for a fine 
eating place to get the reputation as a 
“health food” restaurant. In_ the 
minds of most people this would sug- 
gest carrot juice cocktails, rose hip 
salads, bonemeal sandwiches. Al- 
though these dishes are rich in vita- 
mins A, C, and calcium, respectively, 
most people consider them too ec- 
centric. Exotic foods, on the other 
hand, are hunted out by most gour- 
mets. These are usually strange 
things allegedly eaten by folk in 
far-off places. Surround them by a 
fancy name and a stiff tariff on the 
menu, have a little candlelight and 
soft background music and people 
will order the stuff and think they are 
living it up. The “health food” con- 
coctions are usually served in an at- 
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Patients will thank you 


For showing them how to 
|Dial their way 
to HEALTH OFF 
a 
a 
IS 120 | CALORIES 
The Diet Diary is a convenient folder in which 
at NUTRITIVE | 5 | carsonvorate each item of food eaten at, or between, meals is re- | al 
> “RON ded for the period of k. The nutritional 
4.4 | IRON corded for the period of one week. The nutritio 
VALUES x cameanen BD components of each food are determined by consult- 

ot 225 | RIBOFLAVIN (vit. B) ing the DIAL, and then entered in the proper spaces oe 
© on the Diary page. At the end of the day, or the end 
of the week, totals are checked against recommended 
ts dietary allowances. (All figures on the Diary and 
* With diet the popular subject of newspaper col- the DIAL are those determined by the U. S. Depart- 
1S, umns, magazine articles, lectures, and books, the ment of Agriculture and the National Research 
al. average layman is rapidly becoming nutrition-con- Council. ) 
al scious. Unfortunately, he is also becoming nutrition- . 
confused. 
ll You can help the patient who is groping for food- i. 

facts (as well as the one whose dental or general : 
and health indicates a definite dietary deficiency) by 
recommending the simple and accurate D1AL-D1ary 
he method of checking food intake in terms of nutri- -“ 
tional needs. 
up The DiaL oF NUTRITION is an 11” movable disk, Gaining proper nutritional balance by correcting igs 
Al- printed on both sides and mounted between two in- obvious nutritional deficiencies is then merely a mat- 
ta- dicator panels so that 10 important nutritional com- ter of intelligent selection of food—and, again, the ie 
ly, ponents (and the caloric values) of 200 common DIAL OF NUTRITION is a dependable and convenient ‘ts oe 
ec- American foods may be easily read. We have repro- guide. Three Diet DIARIEs are sent with each DIAL ies 
her duced above, in full size, one of the two indicators OF NUTRITION. eats 
= you will find on each chart. You have only to select Order a copy for your own use or enough copies 
nge the food, point the arrow, and read the nutritive val- for your practice. We shall be glad to quote discounts 
in ues which appear in the indicator slot. on quantities of 10 or more ordered at one time. 
the DD-12-55 
and DENTAL DIGEST, 1005 Liberty Ave., Pittsburgh 22, Pa. 
ople Please send me copies of the 11” DIAL OF hii a 
ate NUTRITION with 100 foods (and reading dial) on - 
ond each side. I enclose ($3.00 for each copy). In- . City State. 


| at- clude (free of charge) 3 DIARIES with each DIAL. eee 
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| N IMPRESSION TAKING AND CASTING OF 

VENEER AND ALL GOLD CROWNS 

SEAMLESS — UNIFORMLY THIN AND STRONG 
ANATOMICALLY SHAPED 


FORMS 


(AUGUST ISSUE OF DENTAL DIGEST) 


FOR COMPLETE INFORMATION, WRITE TO 
“INTER STATE DENTAL CO., IN 


220 WEST 42nd STREET NEW YORK 36,N. Y. 


CLINICAL AND LABORATORY SUGGESTIONS 
(See pages 550 and) 551 


Form to be Used by Contributors 


To: Clinical and Laboratory Suggestions Editor 


DENTAL DIGEsT 
708 Church Street 


Evanston, Illinois 


From: 


Subject: 


Explanation of Procedure: 


Sketch: 


Suggestions submitted cannot be acknowledged or returned. 
$10 will be paid on publication for each suggestion that is used. 
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mosphere of glaring lights and ascetic 
faces that give the event an almost 
aseptic touch. 

If the restaurants are going to take 
the AMA’s challenge seriously, they 
will have to use sound merchandising 
in slipping in their health gimmicks. 

Although virtually everyone says 
he will do anything to assure his good 
health, few of us actually make any 
kind of sustained effort. Almost all of 
us are deep in our ways of undermin- 
ing our health by poorly chosen foods, 
lack of sufficient rest, little or no mild 
exercise, wound up in tensions. Peo- 
ple are so guilt ridden by their know!- 
edge that they are neglecting them- 
selves that the word “health” in some 
connections takes on an _ irritating 
connotation. “Health” food, “health” 
shoes, “health” resort annoy many 
people. 

So the first thing that the restaura- 
teur must carefully avoid are the 
words “health,” “vitamins,” “nutri- 
tive.” He should make the effort to 
get over his message of health, but he 
must do it subtly. If he has salt and 
sugar substitutes to offer his patrons, 
he should be able to suggest them and 
present them in a form and manner 
that will not be too pharmacopeic. 
Only recently is it considered to be 
accepted social form to ask for one of 
the decaffeinized coffees when eating 
in a restaurant. The request for dark 
bread is still considered a sign of ec- 
centricity. | have never heard anyone 
in a restaurant ask for a salt or sugar 
substitute. Most people who use these 
agents supply their own from little 
bottles that are drawn surreptitiously 
from a pocket. 

Some of our resentment against so- 
called “health” foods go back to our 
childhood. The foods were forced 
upon us because they were “good for 

ou.” People have developed lifelong 
aversions to milk and certain veg- 
tables because they were forced down 
their gullets in childhood. The asso- 
ciation between the disliked thing that 
was supposed to ge “good” was too 
strong to be broken, so in adulthood 
anything that was represented as 
“geod for your health” is likely to be 
rejected. The successful restaurateur 
knows this instinctively so he does 
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Titles of Slides 


itions 
1. Dental Conditions cay 


4 oe An X-Ray Show? 
5. “Things Are Not Always 
what They Seems 
6. The Requirements of a 
rect Restoration 
4 lation 
How. Irregularities of the 
Teeth Affect the Face 
9. How the Loss of Teeth Af- 
10. The a ace 
ll. The Action of Local Anes- 


thesia 
12. Why Construct a Bridge? 
13, he From the 


ttle Neglect 
Breed Mischief” 


KODACHROME Slides 


... ideal for patient-education and lecture purposes 


Our files contain many interesting letters from dentists who are 
using these standard 2” x 2” KODACHROMES in various ways 
in their practices. Here is an excerpt from one of the letters: “I 
have received my package of KODACHROME slides and lecture 
material today and needless to say I think it’s wonderful.”—A. R., 
New York, 


You, too, will quickly recognize the value of these slides and 
lecture material which is ideal for use in all types of patient- 
education programs and in talks given before lay groups. There 
are 16 slides—reproductions from 16 of the most useful charts 
in the ever-popular series entitled Visual Education in Dentistry. 


The titles of the slides are outlined in the above illustration. A 
quick glance at them will enable you to visualize the potential 
value of the material in your practice. The slides fit any standard 
projector and the price, including appropriate lecture material, 
is only $18. 


We feel that you will find the KODACHROME slides most effec- 
tive for use at the chair, in explaining dental conditions to patients 
in language they understand. In addition, the slides are proving 
to be invaluable to dental societies, dental instructors, and clin- 
icians. The coupon is for your convenience in obtaining your set 
now. 


Dental Digest, 1005 Liberty Ave., Pittsburgh 22, Pa. 


(_] Here is my check in amount of $18. Please send the 16 KODACHROME slides and lecture material 
promptly. 

O Bill my dealer. 
Dr. 
Address 
City 
Dealer 
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Would YOU be a good PRESIDENT 


of your service club ... your lodge ...or any other 


business or social organization? 


If you are a president you should know parliamentary facts. 


Learn the Parliamentary Rules the easy way from a slide rule 
that shows at a glance the 36 most common motions—when they are 
in order, if they need a second, the vote required, if they are debat- 
able, if they may be reconsidered or renewed, if you may interrupt 
a speaker, when you must be recognized by the chairman. 


PAN-L-VIEW is a slide rule in a transparent plastic case that shows 
clearly the Yes and No answers for every regular motion. 


Based on Robert’s Rules of Order Revised 
A MUST FOR ALL CHAIRMEN: A HELP TO ALL MEMBERS 


Approved by professional parliamentarians and teachers of parliamentary law 


C1) Enclosed is my check for $3.00. 


. Name: 


PAN-L-VIEW, 708 Church Street, Evanston, Illinois 


() Send me a PAN-L-VIEW Slide Rule on Parliamentary Procedure in Three- 
Color Vinylite plastic. Size 12x65 inches. 


Address: 


Zone: 


City: 


State: 


written on these psychologic aspec: 
of what we eat and drink with a lot 
of symbolism and hocus-pocus tosse 4 
in. There is still much to be learned 
and we dentists who are so close'y 
concerned with the tissues and meci- 
anism involved in food preparation 
and drink ingestion should know 
more than we do on this subject. 


—E. J. ht. 


Approach to 
Caries Control 


BEFORE leaving this short discus- 
sion of dental caries, we wish to 
mention some other work now in 
progress, which from an experi- 
mental point of view concerns an 
effective approach to caries control 
by elimination of fermentable car- 
bohydrates from the diet. This pro- 
cedure requires complete and abso- 
lute abstinence from desserts, soft 
drinks, chewing gum, candies and 
other sugar-containing foods. To 
assure inhibition by inanition of 
the sugar-fermenting oral micro- 
organisms associated with human 
tooth decay, the diet must be ad- 
hered to rigidly for a minimum of 
six weeks. Because of the sporadic 
rather than continuous nature of 
the caries process, all between-meal 
snacks must be deleted. This diet 
should be detergent in consistency, 
that is, comprised of nonadherent, 
rough, coarse foods conducive to 
the frictional cleansing of tooth 
surfaces. Immediately after each 
meal a glass of water must be used 
as a rinse to remove the great bulk 


not moralize the issue to suggest to 
his patrons what is “good” or “bad” 
for them. 

In the “wisdom of the body” the 
infant or child may wisely reject food 
because the organism knows that it 
is not compatible. To have this food 
forced upon an unwilling body chem- 
istry may set up disease states and 
psychologic aversions. 

We should also give more thought 
than we do to using sweets to reward 
our children for good deeds or ex- 
emplary behavior. It is not likely that 
the taste for candy, soft drinks, and 
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ice cream is an innate quality. The 
child learns early that goodness is as- 
sociated with sweet goodies. It is not 
long until he begins to reward himself 
with generous helpings of the foods 
that have pleasant associations of so- 
cial approval. The same kind of psy- 
chologic ramifications may be behind 
the alcohol habit. The alcoholic con- 
sistently gets drunk in the hope that 
he will find something to celebrate. We 
still have a lot to learn about the psy- 
chologic implications of food and 
drink. 


Considerable has already been 


of foodstuffs retained in the shel- 
tered areas of the mouth. Brushing 
the teeth in a manner designed to 
reach the interdental spaces and 
necks of the teeth within four min- 
utes following a meal is highly rec- 
ommended. 

Each time this rigid restriction 
of diet is broken, the dental caries 
activity test again becomes posi- 
tive; adherence to the monotonous 
experimental diet again reverses 
the reaction. 

From Postgraduate 
17:32 (March) 1955. 
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Practical Prescrip- 
tions in Vitamin 
Therapy 


SAMUEL C. MILLER, D.D.S., 
HARRY ROTH, B.S., D.D.S., 
and MARVIN SIMRING, B.A., D.D.S. 


Experimental Vitamin 
Therapy 
In a group of 40 patients who gave 
evidence of pathosis of the periodon- 
tal tissues and/or oral mucosa expe- 
rimental vitamin therapy was insti- 
tuted before any other treatment in 
order to determine the role of the 
_ vitamins in the total disease syn- 
drome while all other dysfunctional, 
irritative and systemic etiologic fac- 
tors still operated. 


Preparations Used 

1. Therapeutic general vitamin 
supply (Theragran) : Vit. A—25,000 
U.S.P. Units; Vit. D—1,000 U.S.P. 


Write for FREE 


Units: Thiamin Hydrochloride (B:) Technic Sheet 
10 milligrams; Riboflavin (B:) 5 mil- on Paragel, or 
oune call your Dental 
ligrams; Niacinamide 150 milligrams; Dealer for fell 
Ascorbic Acid (C) 150 milligrams | ———— 


(Vit. A & D derived from fish liver 
oil and irradiated ergosterol). eg _.... Paragel is ideal for lower edentulous impressions and 

2. Partial Vitamin Supplements é Se _ “readily adaptable for crown and bridge impressions. _ 
(Basic Formula) : 10 milligrams Thi- S| Paragel flows without pressure and sets sharply 10 
amin HCl; 5 milligrams Riboflavin— a rubber-like state that is firm, yet extremely resilient: 
Bu 150 ‘Paragel can be withdrawn over severe undercuts 

3. Desiccated Liver: 0.5G. Dehy- 
drated unfractioned edible liver equiv- | 
alent to approximately 2G of fresh 
liver; Protein approximately—65 per 


£43 West Arden Ave., Glendale 3, Calif. 


grams Rutin: 100 milligrams Ascor- 
bic Acid. 
| 5. Combination of Therapeutic and jective sign ameliorated by vitamin symptoms such as fatigue, irritability, 
; Desiccated Whole Liver. therapy was gingival bleeding. The anorexia, sleep impairment, head- 
’ 6. Vitamin A Capsules: 50,000 therapeutic vitamin supplement was ache, peripheral neuritis (tingling of 
Units. highly efficacious. Twenty-four pa- extremities) improved in 19 (or 83 
7. Rutin: 60 milligrams. tients reported gingival bleeding; 19 per cent) of the 23 patients in whom 
5 Each patient was given one or an- of them (79 per cent) improved un- they were present with vitamin ther- 
. other or a combination of the above der vitamin therapy. apy alone. 
5 preparations. Other objective signs of response Complete Dosage Successful—The 
S to the vitamin therapy were gingival complete vitamin therapy including 
Effects of Vitamin color, gingival tone, and lessened crystalline vitamins and desiccated 
Y Therapy gingival enlargement. whole liver in high dosage achieved 
Objective Symptoms of Ameliora- Signs of Subjective Improvement best results for both subjective and 
= tion—Orally, the most striking ob- -—The neurologic and_ psychologic (Continued on page 568) 
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See second cover 


UnriversaL DENTAL Co. 
48TH at Brown Sts., PHILADELPHIA 39, PA. 


Please send free information on Fine- 
Phase Anteriors. 


Dr. 


Address 


City 


See page 522 B.D.12 


INTERSTATE DENTAL Co, 
220 W. 42np Sr., N.Y.C. 


Send me one unit of Optow Paste for 
Lower Impressions. 


Dr. 


Address 


Dealer 


See page 522 D.D.12 


DENTAL DIGEsT 
1005 Liperty AVE., PiTTsBuRGH 22, Pa. 


Please send Binder, for which I enclose 
$4.00 ($4.75 in countries other than U.S.). 


Dr. 


Address 


City 


See page 523 D.D.12 


WiturAms Rerininc Co., INc. 
14, N.Y. 


Please send free shipping containers and 


labels. 


Dr. 
Address _... 
City 
See page 524 D.D.12 
CoLtumsBus DENTAL Mec. Co. 
CoLumBus 6, OHIO 
Please send information concerning 


Steele’s Trupontic teeth. 


Address 


City 


566 


It’s actually easy to save money— 
when you buy United States Series E 
Savings Bonds through the automatic 
Payroll Savings Plan where you work! 
You just sign an application at your 
pay office; after that your saving is 
done for you. And the Bonds you re- 
ceive will pay you interest at the rate 
of 3% per year, compounded semi- 
annually, for as long as 19 years and 
8 months, if you wish! Sign up today! — 


Mrs. Brown 


refused to sink 


“77 EEP rowing or I'll toss you all 
overboard!” 

The threat came from a redhead 
in corset and bloomers, with a Colt 
45 lashed to her waist. And as the 
lifeboat marked S.S. Titanic lurched 
ahead, she rowed too. 

Mrs. Margaret Tobin Brown had 
come a long way to take charge of 
that crowded lifeboat. Once penniless, 
she now had millions. Once spurned 
by Denver society, she now hobnobbed 
with nobility. 

But, as she said, “You can’t wear 
the social register for water wings.” 
Her $60,000 chinchilla covered three 
children; her other outer garments 
she had given to elderly women. She 
threatened, sang grand opera, joked 
—and kept her wretched boatload 
going till rescue came. 

When they asked her how she’d 
done it, she replied, “Typical Brown 
luck. I’m unsinkable.” But it wasn’t 
luck. It was pluck. And Americans 
have always had plenty of that smil- 
ing, hardy courage. It’s one important 
reason why our country’s Savings 
Bonds rank among the world’s finest 
investments. 

For 160 million determined Ameri- 
cans stand behind those Bonds. 

The surest way to protect your 
security is through United States 
Savings Bonds. Invest in them regu- 
larly—and hold on to them. 


Safe as America— US: Savings Bonds 


The U.S. Government does not pay for this advertisement. It is donated by this publication in 
cooperation with the Advertising Council and the Magazine Publishers of America. 


See page 555 


RystTan Co. 
Mount VERNON, N.Y. 


Please send literature and samples of 
Chloresium, 


Dr. 
Address 
City 


D.D.12 


See pages 556-7 
THE S. S. Wuite DENTAL Mee. Co. 
PHILADELPHIA 5, PA, 


D.D.12 


Please send literature on prosthetic ma- 
terials. 


See page 558 D.D.12 


Younc DENTAL Mee. Co. 
St. Louis 8, Mo. 


Please send free BS Polisher. 


Dr. 
Address 


City 


D.D.12 


See page 558 


Baker & Co., INc. 
850 Passaic AVE., E., NEWARK, N.J. 


Please send literature on Baker Burn Out 
Furnaces. 


Dr. 
Address 
City 
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OPEN | 


WATCH TH OSE 


To Your Practice 


By Making oN 
You Can Build An Exciting New Addition, 


There are over 31,000,000 children under the age of 12 in America today, 
and approximately 4,000,000 new babies join our population each year. And 
this large and expanding population group is expected to increase for years 


and years. 


Child Dental Care for this group is a most essential requirement and the 
practice of placing space maintainers plays a significant role in this service. 
Needless to say a small investment in.a space maintainer can often help to 
prevent orthodontic and psychological problems in later years. 

Now using Rocky Mountain’s inexpensive time saving crowns, bands, space 
maintainers, and the new Denta-Weld Model 30 electric spot welding and 
soldering machine, you can fabricate space maintainers in one sitting thus 
realizing a new source of income while contributing a valuable health service. 


Rocky Mountain Band and Space Maintainer Kit only «++ $5.25 


Rocky Mountain 


Dents-Weld model 950 


30 only... 


For Space Maintainers, Matrix Bands, Light 


Spot Welding and Electric Soldering. 


You will find Space Maintainer Treatment helps 
promote satisfaction and respect and serves as a 
great practice builder, because The Child of 


Today is your Patient of Tomorrow. 


For more detailed information on the new Denta- 
Weld and Rocky Mountain Space Maintainer ma- 
terials contact your dealer or check the technique 


literature desired and mail the coupon. 


MOUNTAIN METAL PRODUCT C0. 


BOX 1887 — DENVER, COLORADO 


Dr 
Please send me : 
Denta-Weld Booklet 
[_] Space Maintainer Booklet 
See page 559 D.D.12 | See page 562 D.D.12 


E. R. Squiss & Sons 
745 FirtH Ave., New York, N.Y. 


Please send Pentids information. 
Dr. 


INTERSTATE DENTAL Co., INc, 
220 West 42np St., New York 36, N.Y. 


Please send Crown Form information. 
Dr. 


Address Address 

City City 

See page 560 D.D.12 | See page 564 D.D.12 
DENTAL DIGEST PAN-L-VIEw 


1005 Liperty AVE., PITTSBURGH 22, PA. 


Please send Dial of Nutrition and three 
Diet Diaries, for which I enclose $3.00. 


Dr. 
Address 


City 


Dealer 
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708 CHurcH St., EVANSTON, ILL, 


Please send one Pan-L-View, for which 
I enclose $3.00. 


Dr. 
Address 


City 


City 


See page 565 D.D.12 


DENTAL PERFECTION Co. 
543 West ARDEN AVE., GLENDALE 3, CALIF. 


. Please send free technique sheet on 
Paragel. 


Dr. 


Address 


City 


See page 567 D.D.12 


Rocky MountTAIn Propucts Co, 
Box 1887, DENverR 1, CoLorApo 


Please send booklets on Space Main- 
tainers, 


Dr. 


Address 


City 


See third cover D.D.12 


Cook-WaltEe LABORATORIES, INC, 
1450 Broapway, New Yor«k 18, N.Y. 


Please send Ravocaine information. 


Dr. 


Address 


City 


D.D.12 


See fourth cover 


THE Dentists’ Supp.y Co. 
York, Pa, 


Please send Trubyte 
Guide. 


Biotone Shade 


& 

i 

i 

f 

4 

F 

d 
- 
“4 ‘ Na 
ne 
fi b 
$ 
F 
: 


Patient Education=-@Oh leah? 


“Our Patient Education campaign 
is backfiring,’ complains Doctor 
David Tabak. “Instead of listening to 
us with the respect accorded us during 
the dark ages of dental ignorance, pa- 
tients now come as judges and critics, 
arrogantly questioning our advice 
and outlining exactly what they want 
done.” 

Whether or not your patients “come 
as judges and critics,” you will enjoy 
the author’s analysis of patient types: 
the challenger, the wise cracker, the 
easily offended, and many others. 


Few dentists have taken on as big 
a job as Doctor Alfred L. Gerrie. As 
president of the Tournament Associa- 
tion, he will stage manage the Sixty- 
Seventh Annual Pasadena Tourna- 
ment of Roses on January 2. One and 
a half million men, women, and chil- 
dren will watch the parade in person; 
fifty-eight million will watch it on 
television; and twenty-five million 
will hear about it via the radio. For 
other near-astronomic figures and 
many interesting facts, read the ar- 
ticle by Doctor Harry Cimring. 

* 


If you're a “do-it-yourselfer,” you 
will be especially interested in the ar- 
ticle, “Restoring an Old Mansion” 
which explains how Doctor Raymond 
V. Hennessy turned an old farmhouse 
into a beautiful modern home. 

* 
“Public participation in the game 


of ‘Let’s Take the Professional Man 


Apart’ is not something that will 
cease, unless intelligent and aggres- 
sive steps are taken,” says Charles 
Fitz-Patrick, in writing about radio 
and television programs which use 
dentists and the dental office as sub- 
jects of humor. He suggests that den- 
tists protest this grotesque over- the- 
air cartooning by writing to radio 
stations and sponsors. 

x * 

Doctor S. J. Levy begins his inter- 
esting article by explaining that he 
had been practicing in a small town 
for almost twenty years before re- 
turning to a large city. What he—in 
the role of dental patient—observed 
gave him food for a great deal of 
thought and material for an analytical 
article, “Skill Comes Before Gadgets.” 

x kk 

The final installment of the “Wil- 
bur” series describes the unusually 
convenient and efficient design of 
Wilbur’s home study. In this room 
Wilbur finds it easy to attend to per- 
sonal correspondence, keep personal 
accounts, and do the thousand and 
one things that dentists seem never to 
find time to do at the office. Doctor 
Robert P. Stickley is the author of the 
eight articles. 

x * 


Don’t forget the regular depart- 
ments and features. Most of them are 
short enough to read in just a few 
minutes and interesting enough to 
make you feel that your few minutes 
were indeed well invested. 
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(Continued from page 565) 
objective clinical manifestations of 
nutritional deficiencies. 

Recurrence upon Withdrawal— 
The patients routinely “felt better” 
following vitamin therapy, as evi- 
denced by lessened malaise or fatigue. 
In those cases for whom vitamin 
therapy was withdrawn the original 
symptoms recurred. Resumption of 
vitamin therapy proved effective in 
eradicating recursdesence. 


Conclusions 

It would seem that both a peri- 
odontal problem and a neuropsychia- 
tric disturbance may be symptoms of 
a general systemic disorder. Since in 


_ many cases the disorders may be nutri- 


tional in origin or association, they 
may respond to vitamin therapy as 
an adjunct to complete treatment. 
Improvement of the periodontal con- 
dition may be expected to the extent 
that vitamin deficiency is a factor in 
the cause of the periodontal pathosis. 

Adapted from South Carolina Den- 
tal Journal 12:5-7 (June) 1954. 
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Comparative blood levels following ingestion of 125 mg. 


penicillin V and 200,000 units of penicillin—G, potassium 
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V-CILLIN 
SOLUBLE PENICILLIN—G 
LILLY AND COMPANY e INDIA 


DECEMBER 1955 


*V-Cillin’ is a totally different penicillin—not a 
modification of penicillin—G. Unlike all other 
penicillins, it has a unique chemical composition 
which assures stability in the presence of acid. 
Therefore, there is no loss of potency due to 


stomach acidity. ‘V-Cillin’ produces higher blood 


levels and a longer duration of high concentra- 
tions. It is rapidly absorbed from the duodenum. 

The superiority of ‘V-Cillin’ merits your pref- 
erence for all penicillin-sensitive infections, such 
as suppurative periodontitis, pericoronitis, al- 
veolitis, cellulitis, and abscesses. It is also in- 
dicated prophylactically before and after oral 
surgery. 


DOSAGE: 125 or 250 mg. t.i.d. 


SUPPLIED: Attractive green-and-gray pulvules 
(filled capsules) of 125 mg. (200,000 units), in 
bottles of 50. Available on your prescription 
from all retail pharmacies. 
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NECESSARY PHYSICAL PROPERTIES 


FOR TAKING 


* DOES NOT MOVE UNTIL IT COMES IN CONTACT 
WITH TISSUE 
e NO TISSUE DISPLACEMENT WHEN TAKING — 
IMPRESSION 
e SETS TO FRACTURE HARDNESS IN 3 MINUTES 


INTERSTATE DENTAL CO.—220 W. 42 ST., N.Y.C. 


BINDERS 


available for immediate delivery. 
Each holds a complete volume. 


Price, $4.00, Postpaid 


(Postage extra for shipment to other countries ) 


DENTAL DIGEST 22, Ps 


PUBLICATION OFFICE: 
1005 LIBERTY AVENUE: 
PITTSBURGH 22, PENNSYLVANIA 


Merwin B. Masson Publisher 
Rosert C. KETTERER Vice President 
DorotHy STERLING Promotion Manager 
Joun F. Masso Assistant 


to Vice President 
EDITORIAL OFFICE: 
708 CHURCH STREET 
EVANSTON, ILLINOIS 


EDWARD J. RYAN, B.S., D.D.S. Editor 
WANDA T. PICKARD, B.A. Asst. Editor 


Manuscripts and editorial correspondence 


should be addressed to the Editorial Office 


SUBSCRIPTIONS—In the United States, 
Alaska, Canada, Cuba, Hawaiian Islands, 
Mexico, Puerto Rico, Central and South 
America, Philippine Islands: One year, $5; 
two years, $8.00; three years, $11.50. Three- 
year subscription includes the chart book, 
Visual Education in Dentistry. Elsewhere: 
One year, $5.75; two years, $9.50; three years, 
$13.75. Subscriptions payable in advance. 


ADDRESS CHANGES—Please allow two 
weeks for address change to become effec- 
tive; furnish old as well as new address. 


PUBLICATION DATE—tThe magazine is 
mailed on the fifteenth of the month of issue. 


& 
EXTENSION SERVICES—Visual Educa- 


tion in Dentistry, printed in full color, in 
DenTAL DicEest page size. Includes 31 
charts from the series, Visual Education in 
Dentistry. Prices: $1.50 per copy to DENTAL 
Dicest subscribers; $2.50 per copy to non- 
subscribers; $1.50 per copy with new sub- 
scriptions at the rates named above. Ryan 
Examination and Treatment Records, carry- 
ing an anatomically accurate chart with 
space for examination data, lithographed 
on durable paper of proper texture for 
crayon, pencil, or ink. Price: $1.50 per pad of 
50, punched for standard loose-leaf binder. 
The Castle That Was Destroyed (published 
in May, 1939), Price: 100, $15. Your Teeth 
and Your Life booklet. Prices: 20, $1; 100, 
$4. Clinics on Paper booklet. Includes 100 
suggestions from “Clinical and Laboratory 
Suggestions” department; 64 pages. Price: 
$1.50 to DENTAL DicEstT subscribers; $2.50 to 
non-subseribers. Information upon request. 


DISTRICT ADVERTISING OFFICES— 
S. M. STANLEY Vice Pres. Eastern Manager 
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Joun J. Downes Western Manager 
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FROM WHERE WE SIT, there appears 
to be a swing toward more fixed bridges. 
It’s a good trend. For where mouth con- 
ditions permit, there is no restoration that 
compares with a fixed bridge. 


And may we suggest that in fixed 
bridgework Trupontic teeth (anterior or 
posterior) provide advantages mot ob- 
tained with any other type of tooth. More 
comfortable ... More sanitary. Ideally 
suited to the newer technics; and the only 
tooth completely suited to fixed bridge 
immediate-extraction cases. 


up ontics 


The Columbus Dental Manufacturing Company ¢ Columbus 6, Ohio 


Vol. 61, No, 12. Monthly, Dental Digest, Inc., 1005 Liberty Ave., Pittsburgh, Pa. Subscription, $5.00 a year U.S. 
Second class mail privileges authorized at Pittsburgh. Pennsylvania. Return postage guaranteed. 
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AN IMPORTANT 
NEW DEVELOPMENT OF TRUBYTE RESEARCH... 


\ 


TRUBYTE-° 


The New Balanced Formula Plastic Teeth 
With High Fidelity Shades | 
Trubyte Biotone Teeth are made from an entirely new plistic formula which 
produces a material of smoother texture and more homogeneous structure, and 
provides important new optical and shade qualities. This new formula, plus new 
shade blending methods, introduces a new naturalness of shade, improved trans- 
lucence, fluorescence and color absorption, and a greater natural vitality than 
ever before obtained in conventional plastic teeth. 


Trubyte Biotone shades are HIGH FIDELITY, NATURAL APPEARING 
PLASTIC TOOTH SHADES. Unlike conventional plastic teeth, these new 
shades do not “gray out” in the mouth. There is a consistent shade relationship 
between the shade guide tooth and the shade of the tooth in the finished den- 
ture. This improved new factor is known asC CR... CONSTANT COLOR 
RELATION. 


It is important in your tooth shade selection because it saves your time, and 
eliminates the resets and remakes so commonly observed with conventional 
plastic tooth shades, which invariably appear darker and grayer in the mouth 
than they do on the shade guide or on the card. 


Your Trubyte Biotone Shade Guide is ready for you... Ask your 
Trubyte Dealer or your Dental Laboratory to order one today, or 
write direct to: 


THE DENTISTS’ SUPPLY COMPANY OF N. Y. 


York, Pennsylvania 


; 


CONSTANT “TRUBYTE® BIOTONE SHADES 
asco. FOR PLASTIC TEETH 
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